/50 0 52

- POST-ELECTION CAMPAIGN FINANCE COMPLIANCE STATEMENT --

*  This form must be filed by any candidate subject to Michigan’s Campaign Finance Act who is elected to -
a state, county, city, township, village or school office. The form must be filed before the candidate .

* Anelected candidate who is required to file a Post-Election Campaign Finance Compliance Statement
must submit this form to the filing official designated to receive the elected candidate’s campaign finance

disclosure filings.

* An elected candidate subject to the Post -Election Campaign Finance Compliance Statement filing
requirement who fails to submit this form prior to assuming office is guilty of a misdemeanor.

* Ifyouneed information on your current compliance status under the Michigan Campaign Finance Act,
contact the Michigan Departrent of State’s Bureau of Elections and/or the appropriate county clerks as
necessary.

By signing this affidavit, I swear (or affirm) that the facts contained in the statement set forth below are true,

At this date, all statements, reports, late filing fees, and fines due from me or any
Candidate Committee organized to support my election to office under the Michigan
Campaign Finance Act, PA 388 of 1976, have been filed or paid.

I further acknowledge that making a false statement in this affidavit js perjury — a felony punishable by a fine up
to $1,000.00 or imprisonment for up A9 5 years, or both, (MCL 168.558, 933 and 936)

Signature of Candidate: A Q{/bb(:fﬁ D\) &BCQW}Q& ng’

Printed Name of Candidate: ‘D@_m;c) W. Baruas ey (Q
Residential Address: &3 ( 7 ( 44‘\/\ 5\+VQ QT

Phore: (@ @Cb CBC(V% W—CCEO & 4 :
Office You Will Assume: 3 ) on‘rc& %O\‘Y C\’X‘\If /;,\N\W\\ﬁ S0

Subscribed and sworn to by \-ZM 27 l{ [U . @Mﬁ}%@e’ommm; 0/71 Vl‘(/h ( %/4 . A%‘f Z—QK.

before me on the AL//‘/L Y, vemser dﬂﬁ? Notary Public, State of Michigan, County of {4 Ly
My commission expires A / ﬁ// AJ )L
’ 7

| 4 4 % Wﬂ_ﬂ/ Acting in the County of /5/4 Y
Sknature of notary’public .~ 7 - 7

(Rev. 2/2008)




e

STATEMENT OF ORGA

ORIGINAL OR AMENDED : 7
NIZATION FORM FOR CANDIDATE COMMITTEES

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee ID #: /j’zﬂaj’j

2. Type of Filing: :

3. Full Name of Committee:

4a. Candidate Full Name (Last, First, M.L):
4b. ‘Political Party (if applicable);
4c. County of Residence:

4d. Office Sought (Check one):

[Governor OiLt. Governor
(OState Rep. DSec. of State
[State Bd. of Ed.  [IUofM Reg.
2WSU Gov. DSupreme Court
O Circuit Court ODistrict Court

OMunicipal Court
Local or other please specify:&@/.

4e, Distric

- ly Do
t/Circuit # or Jurisdiction:j "‘d Wd%

[0 Original ,
S Amendment to ltemsﬁ- Eff. Date: | 18 1200

(IState Senator
CAttorney Gen.
OMSU Trustee

UOAppeals Court
[JProbate Court

LArer

/

5. Date Committee was Formed: /

6a. Committee Phone #: ( )

6b. Committee Fax #: ( )

6c. Committee E-mail Address:

Ta. Complete Comm. Mailing Address (May be PO Box):

7b. Complete Comm. Street Address {May not be PO Box):

8. Treasurer Name and Complete Address:

Phone #: ( ) -

E-mail Address:

9. Designated Record Keeper Name and Complete Address:

Phone #: { } -

E-mail Address:

10. [J REPORTING WAIVER REQUEST: If the committee does
not expect to receive or expend in excess of $1,000 in an election
and checks this box; the filing requirement of pre, post and annual
campaign statements is waived. The Reporting Waiver will be .
automatically lost if the committee exceeds the $1,000 threshold.

11. Name and Address of Depositories or Intended Depositories
of committee funds. (Michigan Bank, Credit Union or Savings & Loan

Association)
a. Official Depository

b. Secondary Depository -

12.0 This item applies only to Gubematoria}f Candidate

Committees: Check if this committee intendso seek qualifying l‘ '

contributions or make qualifying expenditures.

13. ME‘RTS PLUS: This item applies fo committees that file with the
Michigan Department of State Bureau of Elections only and doas not
apply to candidates that fiie with the County Clerk’s office.

The Campaign Finance Act requires any commmittee that files
with the Secretary of State and spends or receives $20,000 in the i
preceding calendar year OR expects to recelive or spend $20,000 i

in the current calendar year to file campaign statements

electronically. - Merts- Plus software Is provided to you-free of |-

charge to assist you in meeting this requirement.

0  Commitiee spent or received or expects {o spend or receive in

excess of $20,000 and is required to file electronically.
ek OR *k

0 Committee did not spend or receive or does not expect to spend

or recsive in excess of $20,000 and would like o file electronigally
voluntarily.

14. Verification: iWe certify that all reasonabie diligence was used
in the preparation of the above statement and that the contents are
true, accurate and complete to the best of my/lour knowledge or
belief. If filing electronically, we further agree that the signatures
below shall serve as the signatures that verify the accuracy and
completeness of each statement filed electronically by the committee.
I’'We certify that ail reasonable diigence will be used in the
preparation of each statement electronically filed by this committee
and that the contents of each statement will be frue, accurate and
complete to the best of my/our knowledge or bslief. {Sign Name
and Date)

1,9 09

Designated Record Keeper (Required only if filing electronically):

U101 CAN SO.dec REV 10/02: Aathority granted under Act 388 of 1976, as amended

M



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELE
LECTIONS ORIGINAL OR AMENDED

STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMMITTEES

1. Commiittee 1D #: 10. REPORTING WAIVER REQUEST: I the committee does
/ 5 00 5 ZD ) not g;]nect to receive or expend in excess of $1,000 in an election

2. Type of Filing: and checks this box, the filing requirement of pre, post and annual
Original / campaign statements is waived. The Reporting Walver will be

g ] : automaticaily lost if the commiltee exceeds the $1,000 threshold.
mendment {o ltems: L0 | Efi Date: [-+1077. Y . _
E— I — 11. Name and Address of Depositories or Intended Depositories

3. Full Name of Committee (must include Candidate's first of committee funds. (Michigan Bank, Credit Union or Savings & Loan
- . : . Association
and last nzime-).Ctm‘wm*){{ﬁ~“-33 Bed Vet 5 02+ )
a. Official Depository
4a. Candidate Full Name (Last, First, ML} [oona5Z&

Canasrak Tl Wilae | @omumicalion Fawily
4b. POIIthC)l ijE\y (if applicable): —\% &d\q\ C(\ QCJ \\ * U‘n '\\ oW

4c. County of Residence: B %) -
\{ b. Secondary Depository
4d. Office Sought (Check one):
[ Jeovernor [ ]tt. Governor [ state Senator necvre
[ btate Rep.  ~ [ Jsec: of State [ ] Attorey Gen.
[ Istate Bd. of Ed. | | UofM Reg. [IMsUTrustee | 12.[ Jrhis item appiies only to Gubernatorial Candidate
I:IWSU Gov. D Supreme Court D Appeals Court Commijttees: Check if this committee intends to seek qualifying
Epircuit Court [:]District Court D Probate Court contributions or make qualifying expenditures.

[ Municipal Court _ : ,
. 13. ELECTRONIC FILING: This item applies to committees that file

Local or other please specify: MC&YO( ’ with the Michigan Department of State Bureau of Elections only and

de. District/Clrcuit # or Jurisdiction: dues not appiy to candidates that file with the County Clerk's office,

The Campaign Finance Act requires any committee that files
with the Secretary of State and spends or recoives $20,000 in the
preceding calendar year OR expects to receive or spend $20,000
in the current calendar year to file campaign statements
electronicaily. Merts Plus software is provided to you free of
charge to assist you in meeting this requirement.

5. Date Committee was Formed:
6a. Committee Phone #:
6b. Committee Fax #;

6c. Committee E-mail Address: c»Da:\[\ &92@\‘@ J(
£

cnet-w Committee spent or received or expects to spend or receive in

7a. Complete Comm. Mailing Address —\nj?)\? 12 PO Box): excess of $20,000 and is required fo file electronically,
*E OR **

STcee
dp ‘7 ‘ 'L\-\\—\'\ ' I:I Committee did not spend or receive or does not expect to spend
'6 Cr\— MT H&'?O 6 ) * jor Teceive in excess of $20,000 and would like fo file electronicatly |
a\/ Y voluntarify,

7b. Complete Comm. Street Address (May not be PO Boxy: L .
- . 14. Verification: I/We certify that all reasonable diligence was used

- ‘ in the preparation of the above statement and that the contents are
- ’ true, accurate and complete to the best of my/our knowledge or
Sl belief. ¥ filing electronically, we further agree that the signatures
= v _ below shall serve as the signatures that verify the accuracy and
8. Treasirer Name and Complete Address: completeness of each statement filed electronically by the committee.
L e : IWe certify that all reasonable diligence will be used in the
preparation of each statement electronically filed by this commitice
o and that the contents of sach statement will be frue, accurate and
T complete to the best of my/our knowledge or belief.  (Sign Name
: and Datf

Candid:

Cur *nt  reasu W

Phone #: i~

E-mail Addre?g?:

e ]

9. Designated Record Keeper Name and Complete Address:

Designaled Record Keeper {Required only if filing electronicatly):
Phone #:

E-mail Address: e I e

CFRIOTCAN SO doc REV 1105 Authorily grantad onder Al S88 of 1976, as amonded



- MICHIGAN DEPARTMENT OF STATE
"MIREAU OF ELECTIONS

CANDIDATE COMMITTEE = . “
COVERPAGE - o ‘-1 _.:  FOROFFICIAL USE ONLY
Report must be legible, typed or printed fn Ink and signed by = ‘ - g
theptrearsntfrer {or e'signa gd reco'r)d keepgr)nand can' idate.y 3. This Stafement covers From: =l ”227 ﬂ? rj LLI % 2% ﬂﬂ[) 7
2y ear ) [o] 33 ear
1. Committee 1.D. Number First Name ML, :

[ S005T
2. Committee Name ._\—o E[‘QC:\\

CGMVVCx 'Pf ce
E)anaea Za‘;\é

4. Candidate Last Name

. { 1
E};\v\g? Y423 enn\9 L
4a. Office Sought Including Bistrict # or Community Served (If applicable)

Ky e = LY.
5. Committee's Mailing Address

617 1t S, BayCity MEASTOF
Area Code and Phone (ng 5?3 = @ o2z 4{
i the address in this box is different from the committee

mailing address on the Statement of Organization, mail may
be sent o this address by the filing official.

4b. County of Residence &}Y
T

6. Treasurer's Name & Residential Address

C@V\A \ éq+€

Area Code & Phone | )

= ‘

7. Treasurer's Business Address

CQV\A \ d a:{_e

Area Code and Phone ()}

8. Designated Record keeper's Name and Mailing Address (ifthe oomfgi’;tee_- has =
Designated Record keeper) 1 s

Area Code and Phone (

9. TYPE OF STATEMENT

8a. /w Pre-Election

Pre-Election or Post-Election Statement relates to;

OR

Date of Election, Conveﬁtion or Caucus

Auguet 7. 007
v o

lonth Year

y

gb. [ Post-Election

9¢. _ , Annual Statement { -~ Coverage Year)

9d. [] Amendment to Campaign Statement (Complete item 9z, 9b, 8¢
or 9e {o indicate which Statement is being amended)

:ge. [] Dissolution of Candidate Commitiee
Primary ['] Genera -
7] convention {1 schoot Effective Date of Dissolution
[ special [ caucus -

Maonth Day Year
By checking this ifem, \We certify that the committee has no assets or
outstanding debts, including late fiing fees. Further, I/We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.
Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A commitiee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all a
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outsiandi i
If any of the information listed in items 2, 4,5, 6, 7, or B has mangghed

amendment {o the Statement of Organization should accompany ]
before the filing deadline of a required campaign statement, that campaign statement cannof be waived.

{icable
ding debis count ag;’ainst the $1,000 Reporhn{g Waiver r%sho:d.
d since the information was shown on the committee's Statement of Organization, an
is Campaign Statement. If a request for a Reporting Waiver is not recejved on or

mylour knowledge and belief the contents are true, accurate and

Current Treasurer or _
Designated Record keeper

10, Veriiication: \We certify that all reasonable diligence was used in the preparation of this statement and atiached scheduies (if any) and to the best of

Deani< (0. Bovasza k.

completg.

e 73767 ¥

Type or Print Name

Candidate

TSignatiure Day Year

Date

Type or Print Name

Signature Mo Day Year

Authority granted under P.A. 388 of 1976

CFR Rev7/1993
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

'SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commi!jee L.D. Number ; /\5/00 53

2. Committes Narﬁe @(Y\YV\\i \J(Ee_, b E‘QQ’T
a-\(\\’\‘\%. (. E)a..\f\dé CC((Q

| RECEIPTS
3. Contributions
a. ltemized (Schedule 1A - Column 6)

b. Unitemized (less than $20.01 each - no Schedule)

Column |
This Period

(3a2.) § ﬁ |

(3b.) § NOT APPLICABLE

Column [f
Cumulative this election cycle

. Subtotal of "Contributions™ (3c.) § ﬁ (18.) 8%
4. Other Receipts (Schedule 14 -1, Column 6) @) s Q/ (198
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS {5.) § @ (20) %
{Add Line 3¢ + Line 4)
{N-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6) % g (21.)%
7. In-Kind Expenditﬁres (Schedule 1B-IK, Column B) 7) % ,d (223 %
EXPENDITURES
8. Expenditures _
a. temized (Schedule 1B, Column &) {8a.) § ﬁ
[
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) § gé‘
¢. Unitemized (less than $50.01 each - no Schedule) {8c.) § @f
V4
9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8c) {9.) % IQI( (23.) %
INCIDENTAL EXPENSE DISBURSEMENTS
(Officehotders Onty)
10. Disbursements @
a. ftemized (Schedule 1C, Column 6) {102.) % »
b. Unitemized (less than $50.01 each - no Schedule) é
(10b.)
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS ’
(Add Line 10a + Line 10b) ﬁ
(11) § ) (24)8
DEBTS AND OBLIGATIONS
12. Debis and Obligations
a. Owed by the Commiittee (Schedule 1E) {12a.)§ / 5—5 / . 2) 5
b. Owed to the Committee (Schedule 1E) }
(12b.}
BALANCE STATEMENT
13. Ending Balance of last report filed {(13.) $ ﬁ
(Enter zero if no previous reports have been filed.) 6
14. Amount received during reporting period (i4)+ §
(Line 5, Total Contributions & Other Receipts) !
(15)= § @
15, SUBTOTAL Add lines 13 and 14 /@/
16. Amount expended during reporting period (16.)- §
(Add lines 9 and 11) ‘ ﬁ
17. ENDING BALANCE 17.) %
(Subtract line 16 from line 15) 7/
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ORIGINAL OR AMENDED
STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMMITTEES

2. Type of Filing:
Original

Qﬁ\mendment to liems:

%av\aéia

!:[Municipar Court

6a. Committee Phone #:

6b. Committee Fax #:

iy

R

i

o8 P
TEA L 590

o

Phone #:
E-mail Address:

Phone #; o
E-mail Address:

9. Designated Record Keeper Name and Complete Address:

1. Committee ID #: /500 53

4 A Eff. Date:@! '52 07

3. Full Name of Committee (must incfudg Candidate’s first
and last name):CﬁNM;,Pf{e-\—a et Vet £ vO.
4a. Candidate Fulf Name (Last, First, M.L): %Q\!\d% z a:\f‘

k Dewats U3 iam

4b. Political Party (if applicable):

4c. County of Residence: EG\[

4d. Office Sought {Check one):

DGovernor D Lt. Governor DState Senator
DState Rep. E] Sec. of State I:[ Attorney Gen. -
[ Istate Bd. of Ed. [ ] UofM Reg. [T]MsuU Trustee
[ wsu Gov. []supreme Court || Appeals Court
[ Fircuit Court [ District Court [ [Probate Court

l.ocal or other please specify: Mm\[a(
4e. District/Circuit # or Jurisdiction:

5. Date Committee was Formed:

6¢. Committee E-mail Address: d\Dm\‘\ oz_éZﬁ.\‘-@

bene »W«’:\,

7a. Complete Comm. Mailing Address (May be PO Box):

G\7 (At Seeet
Cay Sy ME Hz709

7b. Complete Comm. Street Address (May nof be PO Box):

i

10. I:I REPORTING WAIVER REQUEST: If the committee does
not expect to receive or expend in excess of $1,000 in an election
and checks this box, the filing requirement of pre, post and annual
campaign statements is waived, The Reporting Waiver will be
automatically lost if the committee exceeds the $1,000 threshold.

11. Name and Address of Depositories or Intended Depositaries
of committee funds. (Michigan Bank, Credit Unicn or Savings & Loan
Association)

a. Officiaf Depository

Coonmuni cci(‘:c}m Faw\‘\ \ Y

edecal Ceecdiy Unton

b. Secondary Depository
nNocne

12, D This item applies only to Gubernatorial Candidate
Committees: Check if this committee intends to seek qualifying
contributions or make qualifying expenditures.

13. ELECTRONIC FILING: This item applies fo committees that file
with the Michigan Department of State Bureau of Elections only and
does not apply to candidates that file with the County Clerk’s office.

The Campaign Finance Act requires any committee that files
with the Secretary of State and spends or receives $20,000 in the
preceding calendar year OR expects to receive or spend $20,000
in the current calendar year to file campaign statements
electronically. Merts Plus software js provided to you free of
charge to assist you in meeting this requirement,

Committee spent or received or expacts to spend or receive in
excess of $20,000 and is required to file electronically.

*% OR Xk
Committee did not spend or receive or does not expect to spend

or receive in excess of $20,000 and would like 1o file electronically

voeluntarily.

14. Verification: I/We certify that ail reascnable diligence was used
in the preparation of the ahove statement and that the contents are
true, accurate and complste to the best of myfour knowledge or
belief. If filing electronically, we further agree that the signatures
below shall serve as the signatures that verify the accuracy and.
completeness of each statement filed electronically by the committee.
IMWe certify that all reasonable diligence will be wused in the
preparation of each statement electronically filed by this committee
and that the contents of each statement will be true, accurate and
complete to the best of my/our knowledge or befief. (Sign Name

and Date)
&[)5]07

Candidate:




ORIGINAL OR AMENDED

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMMITTEES

4. Committee ID #:

2. Type of Filing:

O Original j_{ C;\ .

/Ef Amendment to [tems: g‘BEﬁ. Date: _'S_I&IE

3. Full Name of Committee:

4a. Candidate Full Name (Last, First, M.L):
4b. - Political Party (if applicable):
4c. County of Residence:

4d. Office Sought (Check one):

[1Governor OLt. Governor OState Senaior
[1State Rep. (Sec. of State OAttorney Gen.
[IState Bd. of Ed. OUofM Reg. OMSU Trustee

OWSU Gov. OSupreme Court OAppeals Court
OCircuit Court [1District Court OProbate Court

OMunicipal Court
Wlocal or other please specify:

pd W ard
Cidy Commisoioael
4e. District/Circuit # or Jurisdiction:

5. Date Committee was Formed: / /
) -
6b. Committee Fax#: ( ) -

6a. Committee Phone #: (

6c. Committee E-mail Address: e

7a. Complete Comm. Mailing Address {May be PO Box):
7b. Complete Comm. Street Address (May not be PO Box):
8. Treasurer Name and Complete Address:

Phone #: ( ) -
E-mail Address:

9. Designated Record Keeper Name and Complete Address:

Phone #: (
E-mail Address:

10.,_2]’ REPORTING WAIVER REQUEST: !f the committee does
not expect to receive or expend in excess of $1,000 in an election
and checks this box; the filing requirement of pre, post and annual
campaign statements is waived. The Reporting Waiver will be .
automatically lost if the commitiee exceeds the $1,000 threshald.

11. Name and Address of Depositories or intended Depositories
of committee funds. (Michigan Bank, C_r_e:dit Union.or Savings & Loar

Association) : R
a. Official Depository !

!
:
i

b. Secondary Depository% L
e s :
{ L .

12. 0 This item applies only to Gubernatorial Candidate

Committees: Check if this committee intends to seek qualifying

contributions or make qualifying expenditures.

13. MERTS PLUS: This itern applies fo comnmiitees that file with the
Michigan Department of State Bureau of Elections only and does not
apply to candidates that file with the County Clerk’s office.

The Campaign Finance Act requires any committee that files
with the Secretary of State and spends or receives $20,000 in the
preceding calendar year OR expects to receive or spend $20,000
in the current calendar year to file campaign statements
electronically. Merts Pius software is provided to you free of
charge to assist you in meeting this requirement.

U Committee spent or received or expects to spend or receive in
excess of $20,000 and is required to file electronically.

ek OR *%
0 Commitee did not spend or receive or does not expect to spend
or receive in excess of $20,000 and would like to file electronicaily
voluntarily,

14. Verification: |/We certify that all reasonabie diligence was used
in the preparation of the above statement and that the contents are
true, accurate and complete to the best of my/our knowledge or ;
belief. If filing electronically, we further agree that the signatures
below shall serve as the signatures that verify the accuracy and
completeness of each statement filed electronically by the committee.
MWe certify that all reasonable diligence will be used in the
preparation of each statement electronically filed by this committee
and that the contents of each staternent wili be true, accurate and
complete to the best of my/our knowledge or belief. (Sign Name
and Date}

Cand'&\a}te:

Cu/p{e"pt Treasurer:

TTCFRA0TCAN SO.doc REV 10/02: Authority granted under Act 388 of 1976, as amended



MICHIGAN DEPARTMENT OF STATE
MHREAU OF ELECTIONS

CANDIDATE COMMITTEE

COVER PAGE

(..1 - 04 FOR OFFICIAL USE ONLY

Report must be legible, t){ped or printed in ink and signed by ] : - P — 3 - G
the treasurer (or designated record keeper) and candidate. 3. This Statement covers From: ﬁ E ? ; fo ‘ ejg l E{
o ay ear 0 3y ear

1. Committee [.D. Number 4. Candidate Last Name First Name M.1.
i Al
2. Commitiee Name E.[ “‘* 4a. Office Sought Including District # or Community Served (if applicable)
Csonns Pee o

;D e L. E)& N Tk ‘(, 4b. County of Residence EOY

5, Commitiee's Mailing Address

Area Code and Phone (QB

GI7 Wi St ngg{g‘fjjm Candidate

6. Treasurer's Name & Residential Address

If the address in this box is different frorn the committee }
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official. A

Area Code & Phone { ) - {

7. Treasurer's Business Address

Area Code and Phone { )

8. Designated Record keeper's Name and Mailing Addréss (ifftiie.(:omh‘:ﬁ;tee has a *
Designated Record keeper) oo e :

j

1]

}
Area Code and Phone { } i

9, TYPE OF STATEMENT

9a. [ ] Pre-Election

Pre-Election or Post-Election Statement relates to:

yd
gc. ] Annual Statement (A0 Coverage Year)

OR 9b. [] Post-Election 9d. [T Amendment to Campaign Statement (Complete Item 92, 9b, 9¢

or 9e to indicate which Statement is being amended)

9¢. [ ] Dissolution of Candidate Committee

1 Primary . ] General
] Convention 1 school Effective Date of Dissolution
-1 Special [ caucus
Month Day Year
Date of Election, Convention or Caucus By checking this itern, \We certify that the commitiee has no assets or
outstanding debts, including late filing fees. Further, /We request that if
the dissolution cannot be granted, that this be considered a request for
Month Day Year the Reporting Waiver, ’
Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

Current Treasurer o
Designated Record keeper

10. Verification: MWe certify that all reasonable diligence was used in the
my'our knowledge and belief the contents are true, accurate and complete

cnssne Tnisld) Pranesss b Aboy

A committee that does not have a Reporting Waiver must file ail required Campaign Staterments, The Campaign Statements must jinclude all agplicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and olitstanding debts count aﬂ?mst the $1,000 Reporting Waiver {

If any of the information listed in tems 2, 4, 5, 6, 7, or 8 has changed since the information was shown on

amehdment o the Statement of Organization should accompany this Campaign Statement. If a request fo
before the filing deadiine of a required campaign statement; that campaian statement cannot be waived.

reshoid.
e committee’s Statement of Organization, an
r a Reporting Waiver is not received on or

f@paration of this statement and attache? schedules (if any) and to the best of

pete _| ~RXB-05

Mo Day Year

~28-05

Mo Day year

Date

Type or Print Name

Signature

Authonty granted under P.A. 388 of 1976

Y




B

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number /5003 3 .
5 S
2. Committee Name @{Y\W\} ‘\)\'ﬁe. ’\_Z') '[:)‘ QJ

&V\Y\;‘b (S E)cunag CQ[C

RECEIPTS

3. Contributions
a. |temized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER REGEIPTS
{(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IK, Column 7)

7. In-Kind Expenditures {Schedule 1B-1K, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote {Schedule 1B-G)

¢. Unitemized (fess than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Onty)

10. Disburserments
a. itemized (Schedule 1C, Column 6)

©. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Pericd

(3a.} § Q{

(3b) § NOT APPLICABLE

(3c) % a
4y 3 @/
61 s &
o s &
(7) % IQ{
{8a.) & (Q/é
(8b.) § é
(8c) § /@
©) 5 Id
(102} % {Qf
(10b.) § ,@/
(11) § ﬁ

(1221 % 158/1 55/

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add fines 9 and 11)

17. ENDING BALANCE
(Subfract line 16 from line 15)

Column [t
Cumnutative this election cycle

(18.) %

(19 %
{200 %

(21) %

{22.) %

(23.)%

(24.)8

(12b)§ _

BALANGE STATEMENT
(13) §
143+ § ‘é
(15.)= § /@/
(16.}- % ‘@{
(17) % /@{




/ % MICHIGAN DEPARTMENT OF STATE

Bureau of Elections

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

[ 50053

2. Commiltee Name CDMM'; 3['\'66_ ’\'2 E'ieci" :Del«.rw\‘t

PERYCIN

/ This Schedule iternizes:
! a. DDebts and obligations owed by or forgiven

the committee OR
{Check either a or b. Use only for the purpose checked.)

b. ! Debts and obligations owed to or forgiven by the committee.

b7 J TN s7REET

Mo W. BAMASTAF

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. {indicate type and you may each payment payment to Balance at
assign an expenditure code) date on debt close of this
Check box to indicate whether debt is owed to an 5, indicate date debt was period (Item 6
incorporated business. if debtis a bank loan, please incurred minus ltem 8)
provide information regarding the endorsers or 6. Indicate original amount
| _guarantors, if any. of debt
Debt #1 corp? [ Yes 4. Tyoe_ D D AN ! k0% [539F
Owed to or by:
code LA [ 18

5. Date Debt Was Incurred: [

JRge [ o Koan
6. Original ount’of Debt: | I 3

JA53.98

s /98/ 25|

1 bank loan, name of endorser or guarantor:

Amount Endorsed: $

DAY 0'/17/9 M 45/70/ . 3592 I FORGIVEN
/ | s A§79.72 L s
If bank loan, name of endorser or guarantor: — Amount Endorsed: §
Deabt #2 Corp? [ Yes 4. Type: f I %
Owed to or by: :
Code i 1 %
5. Date Debt Was Incurred: I [ 3
A $ »
6. Original Amount of Debt: I § T
{1 FORGIVE
3 I 7§ GIVEN
if bank loan, name of endorser or guarantor: e Amount Endorsed: $
Debt #3 corp? 0 Yes 4. Type: L./ 8
Owed to or by: -
by Code i 1 3
5. Date Debt Was Incurred: R
6. Original Amount of Debt: I 1 8
[ ForRGIVEN
$ I8

- Page Subtotal {Outstanding debt)

v

Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

158/ %%

A débt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page of Authority granted under P.A,

388 of 1976

CFR  REV7/M9%9¢c-1e

Enter this total
on line 122
“owed by™ or
line 12b "owed
to” of the
Summary Page




-»‘fg.j MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

FOR OFFICIAL USE ONLY

Report must be legible, d or printed in ink and signed b |
theptreasurer {or esignatrgg reco?d keeper) and cangidate. y 3. This Statement covers From: O 1 Cf 05 To. _J_}I___M
_ 0 ay ear

Mo Day _ vear

1. Committee LD, Number 4. Candidate Last Name w First Name M.l
S0 5 | Bavaszek Degais U
| 500 55 \%a\\r\aszo\k \ SRalie -3
4a. Office Sought Including District # or Community Served (if applicable)
2. Committee Name | ' . . B b “\.
. N ! - - N o ¥ : ary Q
C'CPV‘V\\'V\\ “Qﬁ L \'Q(.:‘(’ 4b. County of l;ésidence < ‘? Driverx Lﬁense#eOptioXI) .

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address

G17 PnSh Boy Ty B o didake

Area Code and Phone 350 2A%-D06 2 ‘{v

Area Code & Phone =
If the address in this box is different from the committee Driver License # (Optionat) i
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.
7. Treasurer's Business Address 8. Designated Recordkeepers Name and Mailing Address (If the Eommittee has a
Designated Recordkeeper) - T e

s

Canddate =

S = :
T Driver License ¥ (Uptional)

Area Code and Phone { ) - Area Code and Phone ) - ;

9. TYPE OF STATEMENT

) ) _ g9c. 1 Annual Statement (18 Coverage Year)
8a. [ Pre-Election OR ab. ost-Election
; ; . 9d. [] Amendment to Campaign Statement (Complete item 9a, 9b,
Pre-Election or Post-Election Statement relates to: ac o Oe 1o N rate T S e nt ié bein% amended)
] Primary ’M’General
) 9e. [ Dissolution of Candidate Committee
O convention [ sehool ) i )
Effective Date of Dissoiution
O special H caveus

Wionth Day Year

By checking this item, lWe certif'v_ that the cammittee has no assets or

outstanding debts, including late |I|r§ fees. Note: The disposition of

rﬁesmual funds must be reported on Schedule 1B and the Summary
age.

Date of Election, iciinvention or Caucus

WVonth Day Year

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and olitstanding debts count a%fmst the $1,000 RepomnP Waiver threshold.
{f any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee’s Statemenf of Organization, an
amendment 1o the Statement of Organization should accompany this Campaign Statement, {f a request for a Reporting Waiver is not received on or
before the filing deadiine of a required campaign statement, that campaign statement can not be waived.

10. Verification: "We certify that all reasonable diligence was used in the,%'le?aration of this statement and attached schedules (if any) and to the best of
ete

my\our knowledge and belief the contents aretrue, accurate and co,
Date /d 4 dj
Mo vay Te

! . .,
Beonated Recorakeeper :Defm\\‘f)@.{%(maéml: sk /) @W/é

“Type or Frint Name = Signature ;
% _="; )
Candidate 1)zoi5() ‘%1‘%‘? E\Aszak / );zawﬂ p R@m oate 1D Y O
ype or ¥rint Name Sighature g Mo Lay Ye

Authority granted under P.A. 388 of 1876
CFR Rev B/fS7




e
&
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number /50 O ( 5

Cooan %\eee_ "lVD E e_cj

2. Committee Name

WPY\V\ES TR z%&v\@fasz\é '

RECEIPTS

3. Contributions
a. ltemized {(Schedule 1A - Column 6)
h. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions"

4. Other Receipts {Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢+ Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IK, Column 7)
7. In-Kind Expenditures (Schedule 1B-IK, Column &)
EXPEND]’-I'URES
8: Expenditures
a. lemized (Schedule 1B, Column 6}
b. Itemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)
9. TOTAL EXPENIITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Oniy)

10. Disbursements
a. ltemized {Schedule 1C, Column 6)

b. Unitemized (fess than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b}

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

_b. Owed to the Committee (Schedule 1E)

Column |
This Period

(3a) $ I&C\'Toa
(3) ja)
(3c) 5__\ LA a7, 0 (18 $

4) 8 (19 %

6)s_JAAT.© A (20) 8

{6) 5 ﬁn (21} %

7y § : ] 22)%

Column 1t
Cumulative this election cycle

8a) $ quq‘ O a
(8.) § &
{8c.) 3 ¢
9. .$ _@ﬂ Q;__a____ (239 %

(10a.) § d
{10b.) 5 Q(\
(1) § Z{ ' (24)%

(122} % /ﬁ-f/ﬁﬁr

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

18. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
(Subfract line 15 from line 15)

(12b.) §
BALANCE STATEMENT
13. Ending Balance of last report filed _ 13y s L oG . 20N
(Enter zero if no previous reports have been fited.) -
14. Amount received during reporting period (14)+ § L CO. 60

wsy=s_t X ALO A .
6)- 3 [ FFT. 03
(17.}y § ;% . *

NOTE: Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshold.
All required schedules must be included with this statement. *If your ending balance is negative, please recheck your math.

CFR Rev 7/1999c-sum

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

@3’

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

[ 50053

2. Committee Name QDW\W\\\ “{’&, '{'O geﬂ\— :Dﬁ\‘\\'\}ﬁ (O %1?05&'!\"‘

CANDIDATE COMMITTEE
Enter contributer’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middte initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (FPAC) Report all contributions from committees regardiess of amount. Contributor (Through
date of receipt )
" 3. Contribution # 1 PAC Receipt? 0O YES 4, Date of Receipt ‘ . . -
DLk D Poeec OR7/63 | jeC. oo | [0 oo
Name: %*(‘ iy C—\< ~4s Nt?ﬁ_r\ V"a '
. 3 . o
2ol . Bay G 4
raess: BV Creove\and RS Bay Gy WT <3704
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: E:'Direct [l Loan fom a person L Fund Raiser
3. Contribution #2 PAC Receipt? O YES 4. Date of Receipt N i N
tolad4/C3 | 1p0.00 | 109,00

Name: M@W \’<CL-H/\\€.€_\(\ B\ha\f\‘i S&V\ ' |
raess | 509 S St Doy Cy M 4% 708
5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address
Type of Contribution: KDirect

O Loan from a person [ Fund Raiser

3. Contribution # 3 PAC Receipt? O YES
name:  DEW 15 DAUASZ A
Address: [0/7 /L/~'f'/'/ 5/ -/‘ 5/4% [I/ /T!//, /1/!,/

5. if over $100.00 cumulative, please provide:

4. Date of Receipt

Occupation Employer

Business Address

)
g Loan from a person

10970

Type of Contribution: . Direct 1 Fund Raiser
3. Contribution # 4 PAC Receipt? [ YES 4. Date of Receipt

Name:

Address:

5. if over $100.00 cumulative, please provide:

Employer

Occupation

Business Address
Type of Confribution: [ Direct

[ Loan from a person [ Fund Raiser

Page of

Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Authority granted under P.A. 388 of 1976 cFrR  4/2000-c-1a

/A 974K

Enter this total on
line 3a of
Summary Page




a0

k ==

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES

SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee |. D. Number

/50053

2. Committee Name C&N!\W\‘\ '\\7‘2&% E\C’.C-w\- DQ\FW‘!\\ 5L, %&W@ 526&-

3. Name and address of person or vendor to whom paid

4. Purpose (Describe spacific purpose and you
may assign an Expenditure Code)

5. Date

6. Amount

Expenditure #1

Address

O Fund Raiser

Name C; i'ﬁ/ c}‘? EG‘Y Cft"'y C‘{"’,\r’“ k
1 s dinafon Ave

&1\/ C‘a{"y MI

Purpose: \)O\\»er Céci_kh@\
Expenditure Code MA

[ Check box i this expenditure is payment
of debt or obligation reported on previous
statement

hoy

43 04

Expenditure #2

3 Fund Raiser

Néme _DE/(_/U ‘G
a7 ) GTH ST DAY LTy

Barrend,

Purpose: /7{”/4/& /\ﬂﬁﬂ

Expenditure Code é ZQ

>heck box if this expenditure is payment
of debt or obligation reported on previous
statement

e

/46394

Expenditure #3
Name

Address

] Fund Raiser

Purpose:

Expenditure Code

[7] Check box if this expenditure is payment
of debt or obligation reported on previous
statement

Expenditure #4

Name

Address .

[J Fund Raiser

Purpose:

Expenditure Code

[J Check box if this expenditure is payment
of debt or obligation reported on previous
statement

Expenditure #5
Name

Address

[ Fund Raiser

Purpose:

Expenditure Code

L] Check box if this expenditure is payment
of debt or obligation reported on previous
statement

Subtotal this page
Grand Total of all Schedules 1B
(Complete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page of

Authority granted under P.A. 388 of 1976

A7 7.0,
Enter this total
on line 8a of

Summary Page

LA 97,0

CFR Rev 7/1989c-1b




DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

Bureau of Elections

2. Committee Name

MICHIGAN DEPARTMENT OF STATE

. Committee 1.D. Number

150053

Committee to Elect Dennis W. Banaszak

This Schedule itemizes:

a. [pebts and obligations owed by or forgiven the committee

OR

b, O Dabts and obligations owed fo or forgiven by the commiltiee,

i {Chack either a or b. Use only for the purpose checked.)
3. Name and Maifing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9, Qutstanding
financial institution to whom debt s owed. (Indicate type and you may each payment payment to Balance at
. ‘ assign an expenditure code) date on debt closa of this
Check box to indicate whether debt is owed to an 5. Indicate date debt was period {ltem 6
incomorated business. If debt is a bank loan, please incurred minus ltem 8)
provide information regarding the endorsers or 6. Indicate original amount
. guarsntors, If any. of debt
Debt #1 Corp? [ Yes 4. T_Vpe:L fol<1'4] L. p?i e ©
Owed to or by: Code , " L1 s
{ VS [pOn NG5z - o0
5. Bate Debt Was Incorred: i1 8 . 600
o\ H‘H\ Nreet ot $ $ :
- - . 6. Original Amount of Debt: /. [ 8
ﬁ)&lf Cv\-y ME <703 O FORGIVEN
. . T |
If bank loan, name of endorser or gua Amount Endorsed: $
Dabt #2 Comp? [JYes 4, Type: O 4N @ﬂ‘f m\ﬁ |
~Jnadto orby: '% k Code _|~ AR o
__L)Enmé (. Dapes za < Date et e e
- - Date Debt Was Incurred: S TGl
17 At Street D Dot e e ; 199.59
. 6. Qriginal Amount of Debt: I /1 8
ay Cy W Hap H .
f J ‘ $ O roreIVEN
} i 1 8
[ bank loan, name of endorser or guarantor: . = ATA\ W IR VN . - Amount Endorsed:
Dabt#3 | Corp? L ves 4. Type: Lm \ O, Fw %Ji%l_ﬂ .
Owed!c?rbyi\ ? k Code ! ” ;s
NS U2 Tninabr a 5. Date Debt Was Incurred '1{43 74{-
T . Date Debt Was Incurred: l_+( 8 N
17 [Afh Steeet AT )
i N = o\ G - Qriginal Amoynt of Deht: { $
En\(C:'\*:/ MI AB70% O roRavEn
| ; L1_s
If bank loan, name of endorser or guarantor: 'Qx\ nis W E)OW\C‘T 52a 2 Amount Endorsed: §
Page Subtotal (Outstanding debs)
Grand Total of ali Schedules 1€ . %
- {Complete on last page of Schedule showing amounts owed by or to the commities) éz 5 i‘- 3

PLEASE REFER TO lNS:TRUCﬂONS FOR LIST OF EXPENDITURE CODES

A debt or obligation must be shown on this Scheduie i there was an outstandin

Campaign Statement or it was forgiven during the

v

Page

g amount owed on it at the closing date of this

period covered by this Campaign Statement.

of . __Authority granted under P,A, 388 of 1976

REV 7/1988c-1e

Enter this totaf -
on line 12a
“owed by™ or
line 12b "owed
to* of the
Summary Page




Bureau of Elections

MICHIGAN DEPARTMENT OF STATE

| 500 53

DEBTS AND OBLIGATIONS 1 committee 1.D. Number
SCHEDULE 1E 2. Committee Name C.C}Mmt"'\_et‘.’, (‘\? E‘@C—_\’ @&.V\\f\i‘{) L\‘) B&W’"‘:mk
CANDIDATE COMMITTEE

This Schedule itemizes:

a. L—.]Debts and obligations owed by or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. D Debts and obligations owed 1o or forgiven by the committes.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Bate and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. {Indicate type and you may each payment payment to Balance at
‘ assign an expenditure code) date on debt close of this
Check box to indicate whether debt is owed to an 5. Indicate date debt was period {em 6
incorporated business. If debt is a bank loan, please incurred minus ltem 8)
provide information regarding the endorsers or 6. Indicate original amount
guarantors, if any. of debt
Debt #1 Corp? [ ves 4, Type:J\_. Vi /‘?/ﬂ) / / /Xﬁ 4 % / 9?53 ff
Owed to or by: 'Z
Code f() L /3§
yeon s W, B&/Uﬁ/m/é s .
5. Date Debt Was Incurred: LS L]
= S8/ A5
p 17 YT STREET AL ARG 1o K021 /49994 | s /54,
/M / 4g 7§ 6. Original Afnount’ef Deb [ A ] 0
7 /},y (Lt //9 _ / ‘ 5 5 FORGIVEN
< / A§35.72 VAR
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? [ Yes 4. Type: I8
Owed to or by:
Code A
5. Date Debt Was Incurred: /I /&
$
6. Original Amount of Debt: /I 1§
$ [ FORGIVEN
/I /8
¥ bank loan, name of endorser or guarantor: - . Amount Endorsed: $
Debt #3 Corp? [ Yes 4. Type: i f 3
Owed {0 ¢r by:
Y Code [ 18
5. Date Debt Was Incurred: /18
6. Original Amount of Debt: f 18
(] FORGIVEN
$ [ 1
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Outstanding debt g
¢ ( i VT A
Grand Total of alt Schedules tE
{Complete on last page of Schedule showing amounts owed by or to the committee)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

A debt or obligation must be shown on this Schedule if there was an outsianding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page of Authority granted under P.A. 388 of 1976 CFR  REV7/1889c-1e

Enter this total
on line 12a
“owed by™ or
line 12b "owed
to" of the
Surnmary Page




~ MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

CANDIDATE COMMITTEE

COVER PAGE FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed b -
theept?easurer {or dgsigna gd reco;r)d keeper) and candidate. y 3. This Statement covers From: 7/ 4?? @ / J 5 To: /e // 4/ 7 3
Mo Dgy Yeaf M& Day " Year
1. Committee |.D. Number ; 4. Candidate Last Name First Name M.1.
/50053

DAMIGLAN DEAW IS

4a. Office Sought Including District # or Community Served (lfﬁulicable)

i r7EE 19 ELECT Fod (Lirly 0F i
}@;ﬂ)p/{? W/ g/ﬁ/ﬁZM 4b. County Rfsg;e ’{' DCriver |cense#(0ptionaljfj/ /

2. Committee Name

5. Committee's Mailing

bl7 /ﬁ%essﬁ/fj/ iy my

Areg Code and Phene

6. Treasurer's Name & Residential Address

Area Code & Phone  ( ) -

If the address in this box is different from the committee Driver License # (Optional}
mailing address on the Statement of Qrganization, mail may

be sent to this address by the filing official.

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address {If the committee has a
Designated Record keeper) —? o {_,::; -py
&
Area Code and Phone { ) Area Code and Phone [ ) 3 —
- ey
Driver License # {Optional) P
9. TYPE OF STATEMENT O a St - ==
’ 9c. nnual Statement (- ... Coverage Year
%a. ﬁﬁre—ﬁlecﬁon OR ob. LI Post-Election T T g o
i X ad. Amendment to Campaign Statement (Completé tem 9a, 9b,
Pre-Election or Post-Election Statement relates to: oc OV%Q to indicate which Stzﬁer%ent is being émenged)
0 Primary -General ge [ Dissolution of Candidate Committee *
[0 convention : [ school ' Effective Date of Dissolution
[ special H caucus o ey vear
" ; By checking this item, \We certify that the committee has no assets or
Date of Elegtion, Convention or Caucus S tanAnS dobia b afa ot the commitiee has no assets
7 residual funds must be reported on Schedule 1B and the Summary
& ay aar Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable

Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debfs count against the $1,000 Reporting Waiver threshold.

i any of the information listed in items 2, 4, 5, 8, 7, or 8 has changed since the information was shown on the committes's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification; \We certify that ali reasonable diligence was used in th preparation of this statement and attached schedules {if any) and to the best of

my'our knowledge and belief the contents are true, accurate and compl te“\
A 13 4 o3

- .
83&32223??3&%?&’ F(éeper ’De-'\f\\"\;f) Lk B&Wﬂé@k‘{\ )W w -W

Type o Print Name 3 W Signature

, K " \,’ - MG Day Year
Candidate b@'\*{\\% 78] *%&Mézﬁtkl JATIIITN L\) é@(/k&b& pate | O\ L\( o5

Type or Print Name W olgnafure 1] Mo Day Year-

Authority granted under P.A. 388 of 1976 CFR Rev 7/1999




Page of

'5'521 MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number

/50053

SCHEDULE 1A 2. Committee Name )) MM; /?M%%K -

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, anter last name, first name,
middie initial. Check box to indicate if contribytion is from a Political Committee or an independent
Committee. (PAC) Report all contributions from commitiees regardless of amount.

6. Amount

7. Cumulative for
Election Cyele for Each
Contributor (Through
date of recsipt )

3. Contribution # 1 PAC Recsipt? O YES 4. Date of Receipt
7 /03

Name: L) Z/U,U,’& “ 5}{4/‘%’5?/#4&_{ |
Address: &/‘7 /L/7/// 5/%}/ @/7’}///% /

5. If over $100.00 cumulative, please providé:

/09702

QOccupation Employer
Business Address a
Type of Contribution: [ Direct /B‘I:oan from a person [ Fund Raiser
3. Con.tribution #2 PAC Receipt? O YES 4. Date of Receipt
Name:
~ Address:

5. if over $100.00 cumulative, please provide:

Qccupation Employer
Business Addrer;s .

Type of Contribution: I Direct O Loan from a person ] Fund Raiser
3. Contribution # 3 PAC Receipt? U YES 4. Date of Receipt

Name;

Address:

5. It over $100.00 cumulative, please provide:

Ccceupation Employer

Business Address

Type of Contribution: [J Direct O Loan from a person [J Fund Raiser
3. Contribution # 4 PAC Receipt? []YES ‘4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: [J Direct 7 Loan from a person O Fund Raiser
Page Subtotal

Grand Total of Al Schedules 1A
(Complete on last page of Schedule)

Autherity granted under P.A, 388 of 1978 CFR  4/2000-c-1a

297, I

Enter this total on
line 3a of
Summary Page




/70053

f’g:? . 1. Committee 1.D. Number :
@ MICHIGAN DEPARTMENT OF STATE > Gommitee Name ﬂ,ﬂ/%/?? /77é = 72 EM&T
Bureau of Eiections ﬂﬁ?/U/U ! 6 W - 9/4’/0%1/}"&
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column il

This Period Cumulafive this election cycle
3. Contribufions

a. ltemized (Schedule 1A - Column 6) (3a.) § 5j’§f 7é

b. Unitemized {less than $20.01 each - no Schedule) (3b.}) $
¢. Subtotal of "Contributions” {3c.) & ' (18.} %
4. Other Receipts (Schedule 1A -1, Column 6) “4) % (19 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5. % 5\7 9 q 76& {20 %
(Add Line 3c + Line 4)
iN-KIND CONTRIBUTIONS & EXPENDITURES é/
6. in-Kind Contributions (Schedule 1-IK, Coturnn 7) (6.) % / 21)%
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7) $ é}/ ' (22.} %
EXPENDITURES ’
8. Expenditures
a. ltemized (Schedule 1B, Column 6) {8a.) 8 2 7 7 7 4 %
b. temized Get-Out-the-Vote (Schedule 1B-G) (8b.) 3 //
c. Unitemized (less than $50.01 each - no Schedule) {8c.) $
8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) 3% _X 77Z J /% (23.}8
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements %
a. ltemized (Schedule 1C, Column 6} {10a.} §
b. Unitemized (less than $50.01 each - no Schedule) /@/
. {(10b.) &
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS .
(Add Line 10a + Line 10b) '
(1) $ 243 %
DEBTS AND OBLIGATIONS :
12. Debts and Obligations X
a. Owed by the Committee (Schedule 1E) (12a)% fi{ 55
b. Owed to the Committee {Schedule 1E)
(12b.) §
BALANCE STATZI\.ENT
13. Ending Balance of jast report filed (13.y % ; & ! f ﬂ
{Enter zero if no previous reports have been filed.) - -
14. Amount received during reporting petiod (14)+ § 57 & ? . 7&
(Line 5, Total Contributions & Other Receipts) 9/ é
15. SUBTOTAL Add lines 13 and 14 (15)=3 ﬁf 7 ' 0
. ines 13 an
18. Amount expended during reporting period {(16.)- § X 7 7 7 ﬂ 94
(Add lines 9 and 11}
17. ENDING BALANCE ary s S8 TG 7. 5)¢7\ .
T

{Subfract line 16 from fine 15)

NOTE: Direct contributions, in-kind confributions, loans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshold.
All required schedules must be included with this statement. *If your ending balance is negative, please recheck your math.
CFR Rev 7/1999c-sum Authority granted under P.A. 388 of 1076




MICHIGAN DEPARTMENT
Bureau of Elections

B
DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee §.D. Number

2. Committee Name

OF STATE

150053

Committee to Elect Dennis W. Banaszak

This Schedule itemizes: i

a. DDebts and obiigations owed by or forgiven the committee

OR

b. [ Debts and obligations owed fo or forgiven by the committea.
{Check either a or b, Use only for the purpose checked,)

3. Name and Mailing Address of person, vendor or

!

" It bank doan, name of endorser or guarantor: <. A A

Deht #2 Corp? [l Yes

Owed fo or by: _
Lennis (O, Pavasea ke
@17 A Sheeet
BQ\{ Cax Y ME AgodH

If bank loan, name of endorser or guarantor:

4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financiat institution to whom debt is owed. {Indicate type and you may each payment payment to Balance at
. assign an expenditure cade) date on debt close of this
Check box to indicate whether debt is owed to an - 8. Indicate date debt was period (ltem &
incomporated business. If debt is a bank loan, please incurred minus ltem 8}
provide information regarding the endorsers or 6. Indicate original amaunt
guarantors, if any. of debt
, Z
Debt #1 Corp? [ ves 4, TYP':!L fol<8'] ] A ’ £ 3 ﬁaﬁ o
Gwed to or by:
. g . k Code _{_ Z\_) L L 8
@“mi‘:u&%ahdszad Date Del (8000
- ' 3. Date Debt Was Incorred: ! ! $
Lt 14 AYect $ s 000
= Vel - . 6. Original Amount of Debt: T ‘
B@_\'f Ci '\'\! ML Ag70% [ FORGIVEN
5. L1 s )

5. Date Debt Was Incurred: l

6. Original Amount of Debt:

Amount Endorsed: $

74259

$
o © - 6&.\(\&‘

4. Type: L—‘T_Sj Y\

10 Bo% -4 M

Amount Endorsed: $

(T FORGIVEN

Campaign Sfatement or it was forgiven during the period covered by this

Page of

Authority granted under P.A. 388 of 1976

CFR

Campaign Statement.

REV 7/1998¢c-1e

Debt #3 Corp? [ Yes
f by:
Owedm‘:ry\ ‘i) k Code LE: I8
i sl Covasra s Date Dbt 7 o P43, 74
- < % . Date t Was wrred: [/ 4
[ 17 (D Steest L3 ¥
= - & 6. Original Amount of Debt: i 1.8
By Cihy  MI w705 \
1 1 $ L s 0O rorGIVEN
If bank loan, name of endorser or guarantor: QN\ niH L\) - E)(XV\CQ’ S'Zf{ “!‘ Amount Endorsed: §
Page Subtotal {Qutstanding debt}
Grand Totaf of all Schedules 1E -
(Complete on last page of Schedule showing amounts owed by or to the committee) 5(‘5'55 ~ 3 %
: Enter this total
on line 12a
) _ “owed by™ or
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES line 12b “owed
. {o" of the
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of this Summary Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
STATEMENT OF ORGANIZATION

T’”T FOR CANDIDATE COMMITTEES
TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION
ON THE FORM CHANGES. SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES. FOR OFFICIAL USE ONLY
1. Committee Identification No. 150053
2 Type of Filing 2. [J Original OR b. X Amendmentto ltem(sj# 10 “"'c. Date Change(s) Took Place 7 120 103
3. Full Name Of Committee Committee to Elect Dennis W. Banaszak
4, Candidate Last Name Banaszak First Name Dennis M.I.
4a. County of Residence 4b. Political Party {If applicable)

4c. Driver License # {Optional)
4d. Office Sought: {Check one}

O Governor - Lt Governor [ state Senator ] State Representative [ Secretary of State [F state Board of Educatio
[ Bd of Regents UM ] Bd of Trustees MSU [J 8d of Gov WSU [0 Attorney Generai [ Court of Appeais
[T District Court D Probate Court 3 Detroit Recorders Court 3 supreme Court Justice O circuit Court
ﬂm o .
I Local or @ther (Pigase Spemfy) 4e, District # or Jurisdiction
P
5. Date Committee Wa&Formed {Mo/Day/Yr) 6. Committee Area Code and Phone Number
7. Committéd Mamng“Mdre‘s (May be P. 0. Box} Include Zip Code 7a. Committee Street Address (May not be P. O. Box)
:3:2 r:‘_} n:c-: i
Liu; oo vy Tiwa

A

8. Treasurer, Name and Mailing Address of Committee Treasurer (Last 9. Designated Recordkeeper. Name and address of the person (othef
Narme, First Name, Middle Initial. Please Include Zip Code.) than the treasurer) who will be responsible for the committee's records and
Campaign Statement filings. If commiftee treasurer will handle these

responsibilities, leave this item blank.

Area Code and Phone Driver License # (Optional) Area Code and Phone Drive, License # (Optional)

000 00 in an electlon The Reportmg Waiver will be

10.00 REPORTING WAIVER Thecom
endltures and outstandmg debt cOunt agaunst the

automatically 10‘, i
$1,000.00 Reportmg Waive hr_
request fora Reportmg Waive

cannat be waived:.

*1. Names and Addresses of depositories or intended depositories of committee funds. 12. This item applies only to a Gubernatorial
11a. Officiat Depository: Candidate Committee.

11b. Secondary Depository: [J Check if this committee intends to seek
qualifying contributions for public funding.

13. Verification: \'We certify that all reasonable diligence was usef in the preparation of the above statement, and that the contents are true, accurate and
cornplete to the best of mylour knowledge or belief. :

Current 3 %
Dennis W. Banaszak fg,ﬁ,@ML\LJ [WZ‘:" Date___10/24/2003

Treasurer

Type or Print Name agnéfure {"] Mo. "Day Year
¢Candidate Pennis W. Banaszak . / U/K\jcﬁ.f/“’/(/}% l’\_} <[,Q§(‘,Ulﬁr&7’ o Date 1072472003
Type or Print Name "Signature Mo. Day Year

GFR 101 REV 3/56 Authority granted under Act 388 of 19786, as amended



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE
COVER PAGE . FOR OFFICIAL USE ONLY

Report must be fegible, typed or printed in ink and signed b T

thgptreasdjr?ar for d%signa gd recol:r)d keeper) and cam?ldate. ¥ 3. This Statement covers From: 7 & & 0 3 To; [& l 0\ o >
Mo Day _ vYear Mo Day Year

1. Committee 1.D. Number 4. Candidate Last Name First Name ML

[5’0022’ (BQV\aéza LenwniS L\)

2. Committee Name

Comertiee To Elect
Dezpns O, Puvaszd

4a. Office Sought Including District # or Community Served (If applicatie)

Mayor o4 Eaé‘ Caty

4b. County of Residence river License # (Optional)

%a&\(

5, Commiﬁee’s Ma}iling Address . —
Cotl 1A S ’f)oy C*\*\/ WL
Arga Code and Phon@_\%g) %:() 3 - ?5 3“‘

If the address in this box is different from the committee
mailing address on the Statement of Qrganization, mail may
be sent {o this address by the filing official.

6. Treasurer's Name & Residential Address

Cavididote

Area Code & Phone ( ) -
Driver License # (Optional) .

pu—

7. Treasurer's Business Address
“ A
£ awn A < c} aﬁé

Area Code and Phone { }

¥

] ey ey e
8. Designated Record keeper's Name and Mailing Address &Lthe@mmittee hasa
Designated Record keeper) o —

1 e T

Area Code and Phone (_ }

Driver License # (Optional)

9. TYPE OF STATEMENT
9a. ﬁPre—EIection OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

Monih

ob. [ Post-Election

&
S

Py

-

9c. I1 Annual Statement (. ‘Coverage Year)

od. [ 1 Amendmentto Campaign Statement (Complete ltem 9a, 9b,
8c or 9e fo indicate which Statement is being amended)

O Primary MGenéral ge [ Dissolution of Candidate Committee
O convention 7 school Effective Date of Dissolution
O special [ caucus

Month

By checking this item, e certifﬁ that the committee has no assets or

outstanding debts, including late filing fees. Note: The disposition of

rpes:duat funds must be reported on Schedule 1B and the
age.

Day Year

ummary

Day

if any of the information listed in'tems 2, 4, 5,6, 7, or 8

amendment to the Statement of Organization should accompan
before the filing deadline of a required campaign statement,

A committee that does not have a Reporting Waiver must file all required Cam aign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, an . C

has changed since the information was shown on € :
¥hhls Campaign Statement. If a request for a Reporting Waiver is not received on or

outstanding debts count a%?inst the $1,000 Reportin? Waiver threshold.
e comnmittee's Statement of Organization, an

at campaign statement cannot be waived.

Current Treasurer or _
Designated Record kéeper

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules {if any) and to the best of
my\our knowledge and befief the contents are true; accurate and complete.

Date {0 Zﬁ{ Og

: ,
- , 4 - i .
Dezxavis o+ %\;\&5&2 L/ 4 J}_Q&fr’b‘/*cﬁ 1/‘) = Mﬁé

{ype or Print Name ) A‘r Signature /7 _ Mo Day Year
Candidate 'DQ:V\V\\\C’} t’d - %{7{ W3R 576 k\ / pledicgn "'\) . LW Date \O ‘Rt’( a%
Type oF Print Name Signature P Mo Day Year

Authority granted under P.A. 388 of 1976

CFR Rev7/1999




1. Commiittee 1.D. Number [500 .5_3

2. Committee Name - Céwﬁ\ n ““(QQ, "\‘b E\ e_C_T

MICHIGAN DEPARTMENT OF STATE R \ . '
Bureau of Elections ennis L. Bﬂv\@ T & k
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column 1i
This Period Cumulative this election cycle

3. Contributions

a. Hemized (Schedule 1A - Column 6} (3a.) $ Q‘L{ (; a\“,} . ?4?‘

b. Unitemized (less than $20.01 each - no Schedule) {(3b.} 5 @l

c. Subtotal of "Contribufions” {3c.) $ N OO (183~ L -
4, Other Receipts (Schedule 14 -1, Column 6) 4y $ : (Zﬂj (19.) 8§ ,6
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) 5 Rﬁ% ‘3‘; ?4"’ 200 % B

(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-IK, Cofumn 7) ©) $ 6 21)%

&
22)8 7
Viad

7. In-Kind Expenditures {Schedule 1B-1K, Column 6) (7) 3

EXPENDITURES

8. Expenditures

a. ltemized {Schedule 1B, Column 8) (8a.) 3 Q 7 7 7 ; O 4

b. itemized Get-Out-the-Vote (Schedule 1B-G) &) % @/
¢. Unitemized (fess than $50.01 each - no Schedule) (8c $ s . . 4
- y X v
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) @) % & 777 7.0 { _ (23)% L; 7 77 O
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Oniy}
10. Disbursements
a. temized (Schedule 1C, Column 6) (102.} 8 CZC
b. Unitemized {less than $50.01 each - no Schedule) 0,{
{10b.) § 2
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) (7Q é{
(11.) % L (24.)8

DEBTS AND OBLIGATIONS

12. Debts and Obligations !

12ays DG BG. DD Y

4

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

{(12b.) §
BALANCE STATEMENT
13. Ending Balance of last report filed a3y s DEAL 3N
(Enter zero if no previous reports have been filed.) - . el
14. Amount received during reporting period (14)+ § aL[ ‘ ;} { 7 4‘
{Line 5, Total Contributions & Other Receipts) ' - ] ) L‘
sy=3__071772.0
15. SUBTOTAL Add lines 13 and 14 — ¢
16. Amount expended during reporting period {(16.}- % ,/Q ] 7_7 . C} L&
{(Add lines 9 and 11) = _
17. ENDING BALANCE 17y & g *

{Subtract line 16 from line 15)

NOTE: Direct contributions, in-kind contributions, loans, expenditures and ouistanding debts count against the $1,000.00 Reporting Waiver threshold.
All required schedules must be included with this statement. *if your ending balance is negative, please recheck your math.
CFR Rev 71839¢-sum Authority granted under P A, 388 of 1976 )




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee [.D. Number 150053
SCHEDULE 1A 5. Commit C Elect D B "
. Committee N ommit to nnij z
CANDIDATE COMMITTEE ame T tee ect =] 15 anasza
Enter confributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Eilection Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor {Through
date of receipt }
3. Contribution # 1 PAC Receipt? O YES 4. Date of Receipt___ 7- [l - &

| Name: M‘\\'\‘O n ug%és‘; 50 OO
Address: (:?‘;2 [ i8] J&&{\%&‘\ £0~YC\ 3{\{

5. If over $100.00 cumulative, please provide:

Occupation _ Empioyer

Business Address

Type of Contribution: JZ Direct [ Loan from a person [J Fund Raiser

3. Contribution #2 PAC Receipt? O YES 4. Date of Receipt__ 2 = (D~ SO

Name: 7(‘:‘5_-{‘\ 6‘&"/\\\' ""\r\ | (OO ~ O O
Address: m 5‘\&“{9@» Eﬁé@f\dv\\\ﬁ

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribufion: /IZi/ Direct [ Loan from a person O Fund Raiser

3. Contribution # 3 PAC Receipt? O YES 4. Date of Receipt__ <[ —[(p~ & 7

Name: mm\& A@V\@} a O . OO
Address: |2, A3 G—le)ef\ 55{3\\ e

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address ..

Type of Contribution: /E Direct L] Loan from a person O Fund Raiser
3. Contribution #4 PAC Receipt? L[] YES 4. Date of Receipt__ 4 ~1{e~C 3

Name: 24\ & Teqovy . xgo 28
Address: AHE Jeanizon -P‘CE e &\f C}‘*‘{

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contributionz/ﬂzr Direct 7 Loan from a person [0 Fund Raiser

Page Subtotal . R ‘
Grand Total of All Schedules 1A | (™ .00
(Complete on last page of Schedule)

Enter this total on
ling 3a of
Summary Page

Page l of Authority granted under P.A. 388 of 1976 CFR  4/2000-c-1a.




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee 1.0, Number 150053
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name__ Committee to Elect Dennis Banaszak

Enter confributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initiat. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Fach
Committee. (PAC} Report all contributions from committees regardiess of amount. Contributor {Through

date of receipt }

3. Contribution # 1 PAC Receipt? O YES 4. Date of Receipl__ A= \25~ O 5 A
Name: L eonalad K&‘(Clo{’*&u‘) 5 t‘ ’a\g 00
Address: 5 i gc S'- 1:(& ¢ (03 L_\_

5. If over $100.00 cumuilative, please provide:

. [
Occupation 12 e’\'\ e Employer
Business Address ’
Type of Contribution: m Direct I Loan from a person /Ef Fund Raiser
3. Contribution #2 PAC Receipt? O YES . 4. Dateof Receipt, 1O~ 2 -¢3 &

Name: R\ C\/\ &i’“c& SY\@? ? &X‘cé | . 50‘ O O
Address: “/7|7)GT S _B\ocj% Ra. ¢ amkew{\_\f\

§. If over $100.00 cumutative, please provide:

Occupation Empioyer

Business Address

Type of Contribution:,__a’ﬁirect O Loan from a person [ Fund Raiser

3. Contribution # 3 PAC Receipt? O YES 4. Date of Receipt___ j/o~ _i, - 5 5

Name: gﬂv\g e Edf\ﬂﬁ } 5)5‘00
Address; 5 59 | ‘A\'H’) 5*‘( - ej— :

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address . i
Type of Ceonfribution: }Z| Direct [J toanfroma person /ZI Fund Raiser
- T —
3. Contribution # 4 PAC Receipt? L1 YES 4. Date of Receipt__ O~ (5 ~C 5 £7) o0
Name: j 5 ) \ A
SLLNNE. S LR

I 3039 5. Eoc\id Bay Cily

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: wDirect [ Loan from a person [ Fund Raiser

Page Subtotal

Grand Total of All Schedules 1A | ) 50.00

{Complete on last page of Schedule)

Enter this total on
line 32 of
Summary Page

Page 2 of Authority granted under P.A. 388 of 1976 CFR  4/2000-c-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 150053
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committes Name__ Committee to Elect Dennis Banaszak

Enter contributor's name and address. If contribution is from an individyal, enter last name, first name, 5. Amount 7. Cumulative for
middle initiai. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. _ Caontributor {Through

date of receipt }

3. Contribution # 1 PAC Receipt? [1 YES 4. Date of Receipt_fo ~ /& ~ & 5
Name: ‘\S"\‘@\’ 2 'iﬁ'\gﬁ‘(‘ﬁo H

Address: ,5’ f }“‘ Cen“réf A‘}ex %@YC5+Y

5. If over $100.00 cumulative, please provide:

520,00

i § A
Occupation D@;CJ\‘ o Employer ED@}/ gec\"«)iﬁ'\f\@ \
Business Address -
Type of Contribution: /Q’Direct L1 Loan from a person {71 Fund Raiser
3. Contribution #2 PAC Receipt? O YES 4. Date of Receipt_J O — &~ ¢ 5

Name: @e\(\““\g LC) - Bevaszak 2] H J. 74
roaress (517 (AW B By Ciby

5. If over $100.00 cumulative, please provide:

Occupation D@é:\‘ﬁa A Emptoyer RC/ E v’\Q)?l reee na
Businesé Address S%J‘W 5»\@‘(\(\/\6{\{\ 5{*. KZ“\‘—C:@U 35 eC -
Type of Contribution: [ Direct )Z Loan from a person [ Fund Raiser
3. Contribution # 3 PAC Receipt? O YES 4., Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

Occupation __ Ernployer

Business Address

Type of Contribution: [} Direct [ Loan from a person O Fund Raiser
3. Contribution # 4 PAC Receipt? [ YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: [ Direct O3 toan from a person 1 Fund Raiser
Page Subtotal e g
Grand Total of All Schedules 1A |- b
{Complete on last page of Schedule) ‘ v

:
(243.74

Enter this total on
line 3a of
Summary Page

Page 3 of Authority granted under P.A. 388 of 1976 crrR - 4/2000-c-1a




MICHIGAN DEPARTMENT OF STATE
% Bureau of Elections

ITEMIZED EXPENDITURES 1. Committee i. D. Number 150053

SCHEDULE 1B

CANDIDATE COMMITTEE 2. Commities Name

Committee to Elect Dennis W. Banaszak

[3. Name and address of person or vendor ta whom paid

4. Purpose (Describe specific purpase and you
may assign an Expenditure Code)

5. Date

6. Amount

Expenditure #1

Name Sty Moo+ /\’\cs( e
- gexz
?MjC-Y ﬁﬂ'wﬁg

ET Fund Raiser

Pumpose: 6\{\? (‘*EJ
Expenditure Code A

[} Check box if this expenditure is payment
of debt or obligation reported on previous
statement

7/07

57.18

Expenditure #2

Name U f) p{)

Address b{)aéh{ njf'zﬁ/l W .
(E}:AY C"\*‘/

[ Fund Raiser

Purpose: 6'3(@\\“’\ “(:)3 7/ l o

N
Expenditure Code E\}\ A

O Check box if this expenditure is payment
of debt or obligation reported on previous
statement_

Q7. 00

Name S35 ek € Bons
Address /” 0{ / W /i &{ f@ygffcj j‘
,D@:\'(\G ‘J\_,’ M\ 4{% /&

O Fund Raiser

22 % d
Purpose: ~J \CMSV\ ﬁ

Expenditure Code k /l(

[ Check box if this expenditure is payment
of debt or obligation reported on previous
statement

7/30

5. 10

Expenditure #4

Name \f 2\ ey Yarwmer

Address ?ﬂ 5/ Kj /{ ﬂﬂ pﬁ? 97/’
Dy CIYA 7

O fund Ralser

Purpose: ﬁ*\) W\G\ \e‘(‘ﬁ
Expenditure Code: M A

L] Check box if this expenditure is payment
of debt or obligation reported on previous
statement

s/07

9540

Expenditure #5

Name @x Agen C\{\c&m\QEf ﬁp (ornwaxce

Address ¢§ / fﬂ W’LM
By CAV}// /Y 4y 70f

' Fund Ralser

Purpose: MG‘(\\; ¥yl i} ‘&\ﬂﬁ \ S

Expenditure Code M A

[ check box if this expenditure is payment
of debt or obligation reported on previous
statement

1Al

X5 .00

Subtotal this page

Grand Total of all Schedule

s 1B

(Compiete on last pags of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE GODES

Page ‘ of Authority granted under P.A. 388 of 1976

AT b8

Enter this total
on line Ba of
Summary Page

CFR Rev 7/1898¢-10




MICHIGAN DEPARTMENT OF STATE
% Bureau of Elections
( 5

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

150053

Committee to Elect Dennis W. Banaszak

Name @G&\/ CJV C\erk
Address é’ﬂ/ [Uﬁ%z /’ijiﬂﬂ /4 .
[ Fundﬁfezj C , 7” ‘ILX 7&%

Expenditure Code !\/ \A

[ Check box if this expenditure is payment
of debft or obligation reported on previous
statement

3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code}
Expanditure #1 / ——
Ustee data 7177 S#h14
Purpose: oVex (=N ]e)

Name D )(\Df)
Addmy)aﬁhf{wm /41/4"11
Ml uginp

1 Fund Ra|ser

Purpose: MS‘]‘-‘{W \‘O %
Expenditure Code L’\ A

[T Check box if this expenditure is payment
of debt or obligation reported on previous

Vs

294,00

Expenditure #3

Name 7y Vgk €5

| Address l}ﬁ%] /U é%@//a( /]l/f‘g
Doy CXY) M gy 01

[l Fund Ranser

statement

Fliers
Purpose: ‘e»(b
Expenditure Code i’ A

[0 check box i this expenditure js payment
of debt or obligation reported on previous
statement

G/03

Ha 47

Expenditure #4

Name 6_\“_0\ \65
Address /ﬂf /QU %M(/// d /ﬁ%ﬁ»@

By O, Dayy Ll L

O Fund Raiser

870

Purpose: fjl\?il\m@
Expenditure Code MA

[J Check box if this expenditure is payment
of debt or obligation reported on previous
statement

9/05

3. 99

Expenditure #5

Name ST, \a
Address ?0; /Qi &:MZMZ//‘W/
1 )M yezpl

a Fund Rals

Purpose: % hid) \P

Expenditure Code U \ A

L Check box if this expenditure is payment
of debt or obligation reported on previous
statement

RJob

4. 25

Subtotal this page
Grand Total of all Schedules 1B
(Complete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 2’ of

Authority granted under P.A. 388 of 1976

£379%

Enter this total
on line 8a of
Summary Page

CFR Rev 7/1999¢-1b




MICHIGAN DEPARTMENT OF STATE

% Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number

2. Committee Name

150053

Committee to Elect Dennis W. Banaszak

3. Name and address of person or vendor to whom paid

4. Purpose {Describe specific purpose and you 5. Date

may assign an Expenditure Code)

6. Amount

Expenditure #1

Address }d)ﬁ /U
Bay Oy, M ggrof

B Fund Raiser

Purpose: ?}@c{\“ Ren-k‘&\ Cf/of

. g—
Expendifure Code Q [:

1 check box it this expenditure is payment
of debt or obligation reported on previous
statement

B10.00

Expendifure #2

Name C)\(\CBC)Y\()
Addré.sg _5”750 w} (\’6‘( ﬁj—

Psay CY ML g Wl

(X Fund Raiser

Food U1

FPurpose:

p
Expendifure Code k‘t

1 Check box if this expendiiure is payment
of debt or obligation reported on previous
statement_

5133

Expenditure #3
Name M = )ef‘:)

Address A45'57 ﬁ W//L{bﬁ/f/ g*’j

3 F:iﬁ; enC' —\7/ /}7/ %Vm&

Purpose: FOOA‘ q/ ] C,})?

Expenditure Code _FE_

LI Check box if this expenditure is payment
of debt or obiigation reported on previous
statement

|G .0k

Expenditure #4

Name Y_:Xz\f Cj‘— b\é\\‘ )/—1 nes
Address /ﬂ%a ﬂ,) WW

Uﬁy Q\ f/ /7[/

ﬁ Fund Raiser ¢0V74g

Purpose: (}"\R\Y\k 9 Q/ A

"
Expenditure Code ‘P/ﬁf

[ Check box if this expenditure is payment
of debt or obligation reported on previous
statement

Expenditure #5

Name \6&’\-& p\ .
Address %0 /\ ML&C )4#,@ ;

U] Fund Raiser

I Check box if this expenditure is payment

Purpose: F] \| 6(5 (0/0]

Expenditure Code m

of debt or obligation reported on previous
statement

5347

Page 3 of

Authority granted under P.A. 388 of 1976

Subtotal this page
Grand Total of all Schedules 1B
{Complete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

5. 8¢

Enter this total
on line 8a of
Summary Page

CFR Rev 7/1999¢c-1b




MICHIGAN DEPARTMENT OF STATE

% Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Commiitee Name

1. Committee [, D. Number 150053

Committee to Elect Dennis W. Banaszak

3. Name and address of person or vendor to whom paid

4. Purpose (Describe specific purpose and you 5. Date
may assign an Expenditure Code)

6. Amount

Expenditure #1

Name 5 ? 6
Address waéffl/ J,‘/l /4’W

L} Fund Raiser

Purpose: ‘5-&73{ WS
Expenditure Code MA

O Check box if this expenditure is payment
of debt or obligation reported on previous
statement

(0/07.

5. 30

Expenditure #2

Name \“‘ccsw\q_ } _‘Y
s 350 Shak o L4
Bayciy, M1 4pu,

3 Fund Ralser

Purpose: 5 mf\ }“\&*@?\C\\ [O) M
Expenditure Codei A

O Check box if this expenditure is payment
of debt or obligation reported on previous

G6.72

statement
Expenditure #3
Name Purpose:
Address

[ Fund Raiser

Expenditure Code

1 check box if this expenditure is payment
of debt or obligation reported on previous

statement
Expenditure #4
Name Purpose:
Address Expenditure Code

J Fund Raiser

[T check box if this expenditure is payment
of debt or obligation reported on previous

statement
Expenditure #5
Name Purpose:
Address -
Expenditure Code

1 Fund Raiser

] Check box if this expenditure is payment
of debt or obligation reported on previous
statement

Page 3 of

Authority granted under P.A. 388 of 1976

Subtotal this page
Grand Total of all Schedules 1B
(Complete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

[£5.52

Enter this total
on fine 8a of
Summary Page

CFR Rev 771893¢c-th




R MICHIGAN DEPARTMENT OF STATE

L ‘i@ Bureau of Elections

: DEBTS AND OBLIGATEONS 1. Committee 1.D. Number 150053

SCHEDULE 1E 2. Committes Name _ Committee to Elect Dennis W. Banaszak
CANDIDATE COMMITTEE
This Schedule itemizes: -
a. DDebts and obligations owed by or forgiven the committee OR b. O Debts and obligations owed 1o or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. {Indicate type and you may #ach payment payment to Balance at
assign an expenditure code) date on debt ¢lose of this
Check box to indicate whether debt is owed to an 5. Indicate date debt was period (ltem 6
incorporated business. If debt is a bank loan, please incurred : minus ltem 8)
provide information regarding the endorsers or 6. Indicate original amount
|_guarantors, if any. of debt :
; , Z :
Debt #1 Corp? [ Yes 4. Type:J, o< e $ 00 0o
Owed to or by:
‘ - code L NJ I I8
i 2—?‘!\\’\\5[})-»&\“\@52@ k :60 0
. & ) % 5. Date Debt Was Incurred: i} $ ) i
Lot 1A SAveot | s 5 000-0U
e vef — . . 6. Original Amount of Debt: . /8
;fn\{ Ci J\‘\I{’ MT 4%70% O FORGIVEN
$

N

K

- i 7 &
" ~ .
AL ) (/\-)n P::&v\@f’; 20

__If bank loan, name of endorser or guarantor: < Amount Endorsed: $

Debt#® Corp? Ll ves 4. Type:tcc;gvl ‘g AeAYs mi;q
Owed to or by: H
g . Code L I I 8
E)t‘hwfb . E)Qmﬁ za 3

@17 A Shveet e VIS 79259
E)G»\f C’L\_V p\_t /{%T‘IO@ 6. Original Amount of Debt: i1 3 e
i ! .

FORGIVEN
L] L s 1 GIVE

. ( .
LR b = .
If bank loan, name of endorser or guarantor: D@xf WALD iQ - E)Ol\f\d‘g O &: Amount Endorsed: §
Debt #3 Corp? [ Yes 4. Type: Lﬁa\r\ \O/ Ff;ﬂ% V‘W&j '
Owed to or by: .
o ordy k Code L&! i3

Aanis (2. Covnatra | o
(D_\? {d(‘F\/\ ﬁ“\“‘eei\' 5. Date Debt Was Incurred: /I /8 [44@@74

. ‘ & 6. Original Amount of Debt: ! I §
ToyCity  MT A570%
' ! 3 [] FORGIVEN
_ [ 18
If bank loan, name of endorser or guarantor: Q‘X\V\ ) JOR B&V\@ 576 !FL Amount Endorsed: §

Page Subtotal (OQutsianding debt)

Grand Total of all Schedutes 1E e e PP
(Complete on last page of Schedule showing amounts owed by or to the committee) &933‘ 3 ‘;

Enter this total
on line 12a
“owed by™ or
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES : line 12b "owed
to" of the
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of this Summary Page
Camgaign Staternent or it was forgiven during the period covered by this Campaign Statement,

Page of Awuthority granted under P.A. 388 of 1976 CFR  REV 7/1998c-1e




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee |.D. Number

VA ‘“‘Qt‘{" E‘t_& R\ﬂ‘ﬁ(\‘:) . ?ﬁlv"i‘»gﬁ

2. Committee Name

(564

O5 5

LY

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

G

1% 05

Month Day

Year

4. Number of Individuals Attending
or Participating (whichever is
greater)

15

5. Type of Fund Raising Activity
Reoat
K3 A <.

place where the activity was held

C\neess Wenona
D Private Residence

6. Address and Name (If any) of the

7. Total Contributions of $20.00 or less
8. Total Contributions of $20.01 or more

9. SUBTOTAL (Add lines 7 and 8)

10. Other Receipts.

11. Gross Receipts (Add fines 9 and 10)

12. Total Cost of Event*

&

4 j50

s o £f

4

b 10 2

#ga4.

00

13. LI Check if event was a joint fund raiser and completé the following:

Co-Sponsor(s)

Contribution Spiit

Expenditures Made For the Event

Expenditure Split

*Includes In-Kind Contributions and All

(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the period
covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions
Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the Summary
Page.
. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page I of !

CFR Rev 9/1999f

Authority granted under P.A. 388 of 1076



/_52}05’.;3-

-- POST-ELECTION CAMPAIGN FINANCE COMPLIANCE STATEMENT -- |

¢ This form must be filed by any candidate subject to Michigan’s Campaign Finance Act who is
elected to a state, county, city, township, village or school office. The form must be filed
before the candidate assumes office. Exceptions: an elected candidate whose Candidate
Committee did not receive or expend more than $1,000.00 during the election cycle is not
required to submit this form. In addition, this form docs not have to be filed by an individual
elected to a U.S. Senate, U.S. House or precinct delegate position.

* An elected candidate who is required to file a Post-Election Campaign Finance Compliance
Statement must submit this form to the filing official designated to receive the elected
‘candidate’s campaign finance disclosure filings.

» An elected candidate subject to the Post -Election Campaign Finance Compliance Statement
filing requirement who fails to submit this form prior to assuming office is guilty of a
misdemeanor.

I swear (or affirm) that on this date, all statements, reports, error or omission notice responses, late filing
fees and fines required of me or any Candidate Committee organized to support my election to office and
registered under Michigan’s Campaign Finance Act, PA 388 of 1976, have been filed or paid. I further

acknowledge that making a false statement in this afﬁdawt is perjury, pumshable bya ﬁne of up to,,

$1,000.00 or imprisonment fpr up to 5 years, or both. - <=f“, & -
OB R Q@ gj& B

Signature of Candidate: ,QM.MKQ 2 \m L

Printed Name of Candidate: { Jesrwniss (0. R@mg Zak

Residential Address:__ (‘g \ ™ { Ht Steeel | -
S Coby WAT ABT08°

Phone: G5 338 oa4

Office You Will Assume,_ Move — T Yost, B Ty beback

Subscribed and sworn to before me this Name of Notary |

7% day of AJOV. | . 2003 County

-------- N, County of bﬁj‘ T bta £ of Michigan
(;9 R ﬁ)ﬁuésq ’P My Commmission Expires January 9, 2007
> _-‘ @

(Type Print or Stamp)

Revised August, 2003) N f
( Aok

......



MICHIGAN DEPARTMENT QF STATE
BUREAU OF ELECTIONS

STATEMENT OF ORGANIZATION
FOR CANDIDATE COMMITTEES

5
+

1613

g

TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST 8E FILED IF INFORMATION
ON THE FORM CHANGES. SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES.

1. Committee Identification No. / 5_00 53

2. Type of Filing a. 4 Original OR b. ﬂAmendment fo Item{s)# 4&46

FOR OFFICIAL USE ONLY

c. Date Change(s) Took Place g IZD IOZ

3. Fult Name Of Committee

4, Candidate Last Name First Name %:‘, M.
¥
4a. County of Residence Car

4c. Driver License # (Optional)
4d. Gffice Sought: (Check one)

[ Gevernor (Lt Governor [] State Senator [ State Representative U secratary of“Staie ﬁ State B%ard of Education
[J 8d of Regents UM [I Bd of Trustees MSU [] Bd of Gov WSU [ Attorney General 3 court of Appeais

[ pistrict Court {1 Probate Court [ Detroit Recorders Court {1 supreme Court Justice 1 circuit Court
. ’ Il &
)SLLocal or Other (Please Specify) MO\\{O \ Y 4e. District # ar Jurisdiction CZ\‘%‘Y{ ()G;BQ\I/‘C 4 ‘ IV
5. Date Committee Was Formed g__ R O“ 5 (Mo/Day/Yr) 6. Commiltee Area Code and Phone Number

7. Committee Mailing Address (May be P. O. Box) include Zip Code 7a. Committee Street Address (May not be P. C. Box)

8. Ireasurer. Name and Mailing Address of Committee Treasurer (Last

2. Designated Recordkeeper, Name and address of the persan (other
Name, First Name, Middle Initial. Please Include Zip Code.)

than the treasurer) who wilt be responsibie for the committee's records and

Campaign Statement filings. If committee treasurer will handle these
responsibilities, leave this item blank.

Area Code and Phone Driver License # (Optional) Area Code and Phone Driver Lfcense # (Optional)

10.0 REPORTING WAIVER The committee does NOT expect to receive or expend in excess of $1,000.00 in an ejection. The Reporting Waiver will be
automatically lost if the commitlee exceeds the $1,000 threshold. (Direct and in-kind. contributions; expendutures and outstanding debt count against the
$1,000.00 Reporting Waiver threshold.) Funds left aver from one election coint toward the *:amount received” for the next election. Please note: If a

reguest for a Reporting Waiver is not received on or before the fi Img deadime ofa required Campaign Statement, that Campaign Statement
cannot be waived.

11. Names and Addresses of depositories or intended deposiories of committee funds. 12. This item applies only to a Gubernatorial
11a. Official Depository:

Candidate Committee.
11b. Secondary Depository:

O Check i this committee intends to seek
qualifying contributions for public funding.

13. Verification: I\We certify that all reasonable diligence was used in the preparation of the above statement, and that the contents are true, accurate and
caomplete to the best of mylour knowledge or belief,

?féﬁesﬂtrerD«eym\S LJ. ‘waoém\@; QM é\) @%&m ﬁ Date 5 q4 05

Type ar Print Name 0 ature \ Day Year
L7 R S W \ 1
Candidate_ M P 4SS W~ UswoasZit~__ /o fmm U_//if/mﬂdnz— Date / o Cn” 0%
Type or Print Name Siﬁna!ure Mo. Day Year
CFR 101 REV 3/86 Authority granted under Act 388 of 1978, as amended



MICHIGAN DEPARTMENT OF STATE
" BUREAU OF ELECTIONS '

STATEMENT OF ORGANIZATION
FOR CANDIDATE COMMITTEES

TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION ON THE FORM CHANGES. -
SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES.

1. Commitiee Identification No.- / @ ﬁ 5’ 3

2. Type of Filing a. [1 Original OR b. Q/Amendment o ltem(sh# / /9 ¢. Date Change(s) Took Place (g / ,é / ﬁﬁ?

?. Fu Name Of Corgmiﬂee {must "glyd,e_ ca didate’s first a_md last name? ; i
Intlille 0 VOEIE BE Deppris U, nygszal

4. Candidate Last Name First Name .1

4a. County of Residence 4b. Political Party (If applicable)

4c, Driver Licgnse # (Optional)

4d. Office Sought: (Check one)

I Govemor [t Govemor [l state Senator ~ [J State Representative [ Secretaryof State [ State Board of Education

O Bd of Regents UM [ Bd of Trustees MSU [ Bd of Gov WSU [ Attorney General [ Court of Appeals

[ District Court {3 Probate Court [ Detroit Recorders Court L] supreme Court Justice ' [ circuit Court

4e. District # or Jurisdiction [ Local or Other (Please Specify

5. Date Committee Was Formed {(Mo/Day/Yr) 6. Committee Area Code and rPhone Number

7. Committee Mailing Address (May be P. O. Box) Include Zip Code 7a. Commitiee Street Address (May not be P. O. Box)

8. Treasurer. Name and Mailing Address of Committee Treasurer (Last 9. Designated Record keeper. Name and address of the person (other

Name, First Name, Middle initial. Please Include Zip Code.) than the treasurer) who will be responsible for the committee's records and
Campaign Statement filings. If committee treasurer will handie these
responsibilities, leave this item blank.

Area Code and Phone Driver License # (Optional) Area Code and Phone Driver License # (Optional)

10.?&' REPORTING WAIVER The committee does NOT expect to receive or expend in excess of $1,000.00 in an election. The Reporting Waiver will be
automaticatly lost if the committee exceeds the $1,000 thresheld. (Direct and in-kind contributions, expenditures and ouistanding debt count against the
$1,000.00 Reporting Walver threshold.} Funds ieft over from ane election count toward the " amount received® for the next election. Please note: Ifa
request for a Reporting Waiver is not received on or before the filing deadline of a required Campaign Statement, that Gampaign Statement

cannot be waived.

11. - Names and Addresses of depositoriés or intended depositories of committee funds. 12. This item applies only to a Gubernatorial
(Bank, Credit Union or Savings & Loan Association) Candidate Committee.
11a. Official Depository: l " [ Check if this committee intends to seek

ifyi tribuiions fi ic funding.
11b, Secondary Depository: qualifying contribufions for public funding

13. Verification: 'We ceriify that all reasonable diligence was @d in the preparation of the above statement, énd that the contents are true, accurate and

complete to the best of mylour knowledge or belief, ]
Gurent DY U1 (sW). banaszal. Elowan |N. {%Mﬁé L o ¥ /(ﬂ /d A

oo U Sorsszal R)ppan\N Laprgl e £/0/00.

Type or Print Name “ " Signature Mo, Day Year

CFR 101 CAN S0 .doc REV 5/2000 Authority granted under Act 388 of 1876, as amended




“MICHIGAN DEPARTMENT OF STATE

. BUREAU OF ELECTIONS
CANDIDATE COMMITTEE 3 .
COVER PAGE e 1y 9% . FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed b i - E
thgpt?easurer {or ggesigna cgd reco?d keeper) an?l canccﬂ i Tﬁf:l 7 07 dj O 2_

date. 3. This Statement covers Fro M e
ek . T

G- ] Lay Year

1. Commiitee [.D. Number

2. Committee Name

First Name M1

Dewnis LS.

4a. Office Sought Including District # or Community Served (if applicable)

Comaee 1o E[EC‘T DVistact 7 Cownty Cawmmissiones
N . B ] k 4b. County of Residence Driver License # (Optional)
Denn 5 2. Vanasya 'EGY

5. Committee’s Mailing Address 6. Treasurer's Name & Residential Address

67 B SERoyCey MEAZIR | Cppdid e (Some)

Area Code and Phone_(9194) 392 -P0 24
' Area Code & Phone () .

If the address in this box s different from the committee Driver License # (Opfional)
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (K the commitiee has a
Designated Record keeper)

C&V\c\\\c\ QJ\'QL Ca‘vxc;\i 3&*’6

Area Code and Phone ( } Area Code and Phone { )

Driver License # (Optional)

9. TYPE OF STATEMENT

gc. [ Annuat Statement ( Coverage Year
9a. HPre-Elecﬁon OR gb. [} Post-Election g )
gd. [0 Amendment to Campaign Statement {Complete item 2a, 9b,

Pre-Election or Post-Election Staternent relates to: 9c or 9 to indicate which Statement is being amended)

X Primary O General 9e [ Dissolution of Candidate Committee
3 convention O school Effective Date of Dissolution
1 special [ caucus Vo Dy —
Date of Election, Convention or Caucus By checking this item, \We certify that the committee has no agsets or

cutstanding debts, including late filing fees. Note: The disposition of
: residual funds must be reported an Schedule 1B and the Summary
[¥1] ay § Page.

A committee that does not have a Reparting Waiver must file ali required Campaign Staiements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count a?ﬁtmst the $1,000 Reporting Waiver threshold.
If any of the information listed in'items 2, 4, 5, 8, 7, of 8 has changed since the information was shown on the committee's Staterment of Organization, an
amendment fo the Statement of Organization should accompan¥ is Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: 'We ceriify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are frue, accurate and complete.

Y

{D:g;g%gga!;{sgg;g Lé"eper :Dih\f\'\é W, ‘Ekl\f\@ fels (AB* q@ Date 3 Ao 0T
0

ignatire Day Year

undidatemwﬁ%w-%ﬁé bae__{ <o O
¥ype or Frint N2me ignature o Mo Day Year

Authority granted under P.A. 388 of 1976 CFR Rev 7/1989




/50057

3?",557 1. Committee L.D. Number
{ y
; 2. Committee Name CL)W\ Wii ‘“ (. “*\@ ‘QJ
MICHIGAN DEPARTMENT OF STATE D@V\ -~ E ) k
Bureau of Elections S LD OINAS T
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column [f
This Period Cumulative this election cycle
3. Contributions ]
oY
a. ltemized (Schedule 1A - Column 6) (32.) % R 6 -7 8 N OC’
b. Unitemized {less than $20.01 each - no Schedule) (30 % O
¢. Subtotal of "Contributions” (3c.) § \ O 7 % : C)o (18.)%
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ O {19 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) & 1 o 7 % ) D O (20 %
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-iK, Column 7} 6) 3% @ 6“ OO (21.) %
7. In-Kind Expenditures (Schedule 1B-IK, Column &) {7) 3 /@(‘ (2218
EXPENDITURES
8. Expenditures _7 ( 3 7 O
a. ltemized {Schedule 1B, Column B) 8a) % :
b. ltemized Get-Out-the-Vote (Schedule 1B-G) 8b.} § d‘
¢. Unitemized (less than $50.01 each - no Schedule) (8c) § @/
9. TOTAL EXPENDITURES {(Add Line 8a + Line 8b + Line 8c) Q) 5 7 ! 3 ) 7 G (23.) %
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements ﬁ
a. ltemized (Schedule 1C, Column 6) (102.) 3 ;
b. Unitemized (less than $50.01 each - no Schedule
¢ ) (10b.) $ ﬂ
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS )
{Add Line 10z + Line 10b} Qf
(11) § ! (24 %
DEBTS AND OBLIGATIONS :
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (122)$ l 3 q a : 5 Gi
b. Owed to the Committee (Schedule 1E) 12b)'$ d

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting pericd

{Line 5, Total Confributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Add lines 9 and 11)

17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT

(13) § ¢

t4y+s_ \O 18. 00

(15)= § \ 07 S 6O

wy-s___ N0

>eA .30

(17) 3

NOTE: Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshald.
All required schedules must be included with this statement. *if your ending balance is negative, please recheck your math.

CFR Rev 7/1989c-sum

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

~ ITEMIZED CONTRIBUTIONS 1. Commitis 5. Number | 500 572
i t . (o, )
2. Committee NameC &som (g (o] @5& E%A L. Yo (4
CANDIDATE COMMITTEE s Name e to H W <0
Enter confributor’s name and address. If coniribution is from an individuat, enter last name, first name, 8. Amount 7. Cumulative for
micidie initial. Check box to indicate if contribution is from 2 Political Committes or an Independent Election Cycle for Each
- Committee. (PAC) Report gll contributions from commitiees regardless of amount. Confributor (Through

date of receipt )

3. Contribution # 1 PAC Receipt? O YES 4. Date of Receipt 2206~ o
Name: 6\5:)\\{\(3\( % OZQ
Address: 17 08 \O'\‘% Eﬁ‘}f C-\{*—Y }U\I 4370 % [ O . 0 Q

5. K over $100.00 cumnulative, please provide:

Occupation Employer

Business Address _

Type of Contribution: [} Direct I Loan from a person [ Fund Raiser
3. Confribution #2 PAC Receipt? 01 YES 4. Date of Receipt__ Q=3 —C 2.

Name: ’_\}@\U%\(\m &%(CL . ‘
Address: 5 357, LO?Y‘C‘:\V\ e CJ‘- &\/C{J‘-Y ML 493706

0.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address _
Type of Confribution: [ Direct 1 Loan from a person ,E Fund Raiser
3. Contfribution # 3 PAC Receipt? O YES 4. Date of Receipt__&2-R&~C &
Name: CS@@ 6@_‘\’@ Q\“\‘Y '
2007 Linden Tk BayCits ‘
Asdress: 3007 Lindein ok BayCy ¥ MW d9706 7600
5. If over $100.00 cumulative, please provide: T
Occupation Employer
Business Address
Type of Contribution: [ Direct 1 Loan from a person ﬁFund Raiser
3. Contribution # 4 PAC Receipt? L1 YES 4. Date of Receipt A= ~5 2~
Name: % . : ~ .
Phylie Badziac
Address: 5} ~ ~— . .
Ho2 Mo Essexolle MNE 4 @722
5. If over $100.00 cumulative, please provide: & 6 i G (‘)
Occupation Employer
Business Address
Type of Contribution: [ Direct 0 Loan from a person & Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
{Complete on Iast page of Schedule) 70 O O

Enter this total ‘on
line 3a of

Summary Page
Page of @ Authority granted under P_A. 388 of 1976 CFR  4/2000-c-1a




. @ MICHIGAN DEPARTMENT OF STATE

Bureau of Flections
’ ITEMIZSE(?H%%?]IEI?[AJTIONS ) 1. Committee 1.D. Number [ SCD 5 E
2. i mem‘r *Tee’i\'o E‘e&m‘\ﬁw- E}:&V\aﬁfﬁ(ﬁ
CANDIDATE COMMITTEE Commitiee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cu_mulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
- Gommittee. (PAC) Report all contributions from committees regardless of amount. Contributar (Through
date of receipt )
3. Contribution # 1 PAC Receipt? Ll YES 4. Date of Receipt__Jrotly Co oo

Name: Dewni S FornCex
Address; ]aco 50\{*&\6‘?& ROOA E&%ﬁ@f\‘;l{“‘t U\E "}8732 l O 60

§. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address :

Type of Contribution: [ Direct [ Loan from a person ‘ X Fund Raiser

3. Contfribution #2 PAC Receipt? {1 YES 4. Date of Receipt__f -~ 4 Qa - r'/m\/fJUci\\

v Aclene Bosh |

5. If over $100.00 cumulative, please provide; agOQ
Qccupation Employer.

Business Address .

Type of Contribution: 1 Direct .LJ Loan from a person HFund Raiser

3. Contribution # 3 PAC Receipt? OYES 4. Date of Recoipl. o2 S (o = (3 T

Name: K@ \\Y i V\Y& e |
Address: \B\Of{ g‘ WA &@Y C\\‘)«’ N\:E— }\{% TO% A0.00

5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address

Type of Contribution: [] Direct [ Loan from a person & Fund Raiser
3. Contribution # 4 PAC Receipt? [1YES 4. Date of Receipt_~?-Q(p -0 2

Name: Jeann e Seg! a\

Address: 288 9. Fuelid Ave. &YC\’\'V Sy 1\‘% 756

5, If over $100.00 cumedlative, pfease provide:

50.00

Occupation Employer

Business Address .
Type of Contribution: [ Direct [0 Loan from a person JX]_Fund Raiser

Page Subiotal

Grand Total of All Schedules 1A | | & 5790

{Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page Z of ;i Autharity granted under P.A. 388 of 1976 CFR  4/2000-c-1a




Ty - MICHIGAN DEPARTMENT OF STATE
- % Bureau of Elections

i _ 2. ,
ITEMIZSEgH%%?]IEI?HTIONS _ 1. Committee 1.D. Number / SCE) )
. i Commike Gae&%m‘ﬁb- 80 etz L
CANDIDATE COMMITTEE 2 Comnites Name Comvikee .
Enter contributor’'s name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
rmiddle iitial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
" Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through

date of receipt )

3. Contribution # 1 PAC Receipt? O YES 4. Date of Receipt,_ Q- ot fo €3

Name: ‘Da\l\‘(\'\ S —PO'\ CeX
Address: \a@ gO‘{‘ij\C}Yﬂ ROOA Eﬁ:’;ﬁ)ﬂ“\“a M:E_ ‘%8732»

5. If over $100.00 cumulative, please provide: 5 . OO
Occupation Employer,

Business Address ' e

Type of Contribution: Q’ Direct [Jioanfroma person ) -*Fund Raiser

3. Contribution #2 PAC Receipt? O YES 4. Date of Receipt__f - 2 [_\ - (/\‘{QU r'}\\

name: A e \evne Bos\n | |
Address: ) | (3¢ ]\\_\q 6{- EQYC(-\-\/ W "{%?G%

5. If over $100.00 cumulative, please provide: 3-._@ 0
Occupation Employer.

Business Address .

Type of Contribution: kbirect .[J Loan from a person " “und Raiser

3. Contribution # 3 PAC Receipt? DYES 4. Date of Receipt. ool — o3 (o = (o 2o

Name: Ke,\\\( ﬁhy%e_(’“ '
Aggress: \ Do Elw E)@\/ Cilry ME AR 0D

5. If over $100.00 cumulative, please provide: 3 ~0 D
| Occupation Employer

Business Address -

Type of Contribution: \E\Direct 7 Loan from a person "' Fund Raiser

3. Contribution # 4 PAC Receiptz [1YES 4. Date of Receipt_-N(p~-0 Z.

Name: ‘J—m\n e 660\ &\
Address: 2838 o, Feclid Ave. %’:;YCAV T 4%756 g e

5. If over $100.00 cumulative, please provide:

Occupation Employer,
Business Address o
Type of Confribution: ﬂDirect [ Loan from a person . Fund Raiser
Page Subtotal .
Grand Total of All Schedules 17 d. o0

{Complete on last page of Schedule)

Enter this total ‘on
line 3a of
Summary Page

Page @ of @ Authority granted under P.A. 388 of 1978 CFR  4/2000-c-1a




. 4EER © MICHIGAN DEPARTMENT OF STATE
' % Bureau of Elections

: ITEMIZED CONTRIBUTIONS 1. Commitee 10, umper [ IOOF 3
; Coanmihee o Fledt Nanis b ] %
CANDIDATE COMMITTEE % Committee Name -1 2 Buoseal
Enter contributor's name and address. If contribution is from an individual, enter {ast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committes o an Independent Election Cycle for Each
‘Committee. (PAC) Report ail contributions from committees regardless of amount. Contributor (Through
date of receipt )
3. Contribution # 1 PAC Receipt? O YES 4. Date of Recelpt__ )~ & ~0O 2.

| Name: = s \ Bov'i o
Address: 45&6 M & casa :E&T‘C\‘\-f MU 4%\76(;’3 | 350 O

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address L

Type of Contribution: {X Direct [l roan romaperson | Fund Raiser
3. Contribution #2 PAC Receipt? 0 YES 4. Date of Receipt_ g~ & ¢ =

Name: 6@0\(\3?_ ;K%\A\V\ﬁ (6’895\\37{:‘:)
Address: SE5G Sherman KJ. ﬁﬂgmcx»ﬁ WT 486064

5. If over $100.00 cumulative, please provide: ‘5 . éj D
Occupation Employer,
Business Address
Type of Contribution: P{(Direct .. Loan from a person 3 Fund Raiser
"3, Contibution # 3 PAC Recelptz LIYES 4. Date of Recaipl. DSl O =

Name: D, Terry Campoell
Agdress: 37 105 Prondon p\ac.e, @Agmaw WM 4%@:@( 3.0 0

5. If over $100.00 cumulative, please provide;

Occupation Employer

Business Address

Type of Confribution: KDirect E] toaniroma person ] Fund Raiser
3. Contribution # 4 PAC Receipt? [1YES 4. Date of Receipt__ <. “#( -0 2~

Name: 6 OCW K)\e'_‘H\ awmmex” .

oo 5200 Rver BY. Fredord WE 486273

5. If over $100.00 cumulative, please provide:

2.00

Occupation . Employer

Business Address

Type of Contribution: & Direct [] Loan from a person UJ Fund Raiser
Page Subtotal

Grand Totat of All Schedules 1A | | 2 .C3(D
{Complete on last page of Schedule)

Enter this total on
fine 3a of
Summary Page

Page ﬁ of ? Authority granied under P.A. 388 of 1876 CFR  4/2000-c-1a




. % - MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
. ITEMIZSEgH(é%I:IJ':‘-féI?KTIONS | 1, Comunitise L. Number /150053 y
2 fitee Na X ‘[‘é E(ec:‘l' Dew\htﬁb. anasm
CANDIDATE COMMITTEE Commites Name Corvnaiiiee
Enter confributor’s name and address. If contribution is from an individual, enter fast name, firstname, | 6. Amount 7. Cumulative for
middls iniial. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
" Committee. (PAC) Report all contributions from committees regardless of amount, Contributor (Through
' date of receipt )

3. Contribution # 1 PAC Receipt? O YES 4. Date of Receipt_2 -2 —O 2
Name: Ly hawm Soda
adiross: Y 2959 1O, River Read Midland T 464z 2 00

5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address .

Type of Contribution: 4 Direct [l Loan fromaperson [ Fund Raiser
3. Contribution #2 PAC Receipt? O YES 4. Date of Receipt._ o2 o O 2

Name: C,\,\'(\\\g +S0e Ropp
agdress: 175 S Lyned n Rood %:.YQ’W M AB70%

5. if over $100.00 cumulative, please provide: 2 O O
Occupation Employer "
Business Address _ . . -
Type of Contribution; jﬁ):rect _ _aE] Loan from a person . «Fund Raiser

"3. Contribution # 3 PAC Receipt? 0 YES 4. Date of Receipt___ 09 w0 — 0 2.

Name: K'\P d\r\é 6&\1\57{ BO‘(‘Y\ﬁ ’
Address: 5_06 (J"E‘\'\n 5‘\_ B&\fC{‘\‘Y Nt /\‘%TG%

5. if over $100.00 cumulative, please provide: 3“ @ O

Occupation Employer,

Business Address i . i
Type of Contribution: gDIrect [ Loan from a person «~— Fund Raiser

3. Contribufj -
Name: Q!

Address: (G
5. i over $1i
|

Occupation _ .

2
Business AdvfI —
TypeofConlt _..._ .. . coeen — St spu @ PSSO K, Fund Raiser

Page Subtotal ‘
Grand Total of All Schedules 1A | (3} ~(DO

{Complete on tast page of Schedule) N
IS0 |

Enter this total on
line 3aof
Summary Page

Page % of Q Authority granted under P.A. 388 of 1976 CFR  4/2000-c-1a




‘ % Bureau of Elections
.DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name < o ‘\\’2@. j('O §\2(,‘i— ’Oe‘(\\r\i § b E&V\Cﬁé"&d{t

MICHIGAN DEPARTMENT OF STATE

500 57

This Schedule itemizes:
a. Debts and obligations owed by or forgiven the committee OR

b, D Debts and obligations owed fo or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debtis a bank loan, please
provide information regarding the endorsers or

| guarantors, if any.

4. Type of Obligation

{Indicate type and you may

assign an expenditure code)

5. Indicate date debt was
incurred

6. Indicate original amount

of debt

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

9. Qutstanding
Balance at
close of this
period (ltem 6
minus item 8)

4, Type: LOH’/L) |

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Grzand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstandrirr;g amount owed on it at the closing date of

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page of Authority granted under P.A. 388 of 1976

CFR

REV 7/1989¢-1e

Debt #1 Carp? [ yes . A
Owed to or by: .
Dermiold ou LA |
3 SIS . B@- A5 .
YW AN ca 5. Date Debt Was Incurred: I 1% O (000 . Oo
{1-0% $ s
8. Original Amount of Debt: I 3
O FORGIVEN
S OO.CO ! s
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? [ Yes 4. Type: [ /3
Owed to or by:
Code i 1§
. - 5. Date Debt Was Incurred: /I 1§
- $
6. Original Amount of Debt: I I %
$ [ FORGIVEN
L1 B
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? [ Yes 4. Type: [l 7 3
Owed to or by:
Y Code I3
5. Date Debt Was Incurred: [ /1 &
6. Original Amount of Debt: I 1 5
O FORGIVEN
$ I 8
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Outstanding debf) (0 OO O 0

Enter this total
on line 12a
“owed by™ or
line 12b "owed
to" of the
Summary Page




Bureau of Elections

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE

1. Committee 1. D. Number

(50053

2. Committee Name sz\w&\\ee: %o ?(ed‘ FD&N\E s W %GY\@%(:&\&

3. Name and Address from whom received

If contribution is from an individual, enter last
name first. Check box to indicate if coniribution
is from a Politicat Committee or an Independent
Committee (Both are commonly called PACs}).
Report all in-kind contributions.

4. Type of In-Kind Contribution (Check applicable box)
" 5. Date of Receipt

€. Name & Address of Vendor from whom goods or services were
purchased

7. Amount or
Fair Market
Value

8. Cumulative
for Election
Cycle (Through
date in ltem 5)

Contribution # 1 PAC Receipt? [ Yes
Name Fecome %ab‘wéki
Address: /7 @O 3. qu ‘;{gu\

Boy Gy B 4870%
if over $100.00 cumulative, please provide:
Occupation:

Employer:

Business Address:

[0 Fund Raiser Contribution

4. [ Endorsement or Guarantee of Bank Loan

NGoods Donated or Loaned £ services Donated
CGoods or Services Purchased by Candidate or Othets
ClGoods or Services Purchased by Candidate or Others- LOAN

Pescription F\W\é P\O\\\ S T\\L\Qﬁ%ﬁ
A G -0

6. Vendor Name & Address:

5. Date Of Receipt:

2750

Confribution # 2 PAC Receipt? 1 ves
i LY

Name {Se}(‘owwe_ ‘%'X\D\ﬂfykt

Address: (O 9. $@¢\Q§Oﬂ

By Cidy MT ARE70%
If over $100.00 cunmulative, please provide:
Occupation:

Employer:
Business Address:

O Fund Raiser Contribution

4. Ll Endorsement or Guarantee of Bank Loan
_Hcoods Donated or Loaned [ services Donated
[JGoods or Sevices Purchased by Candidate or Others
UGoods or Services Purchased by Candidate or Others- LOAN

Description ‘l:;)\f\a ‘{‘c}:\ge_\" 14 Cke_’\‘g
5. Date Of Receipt; 4 -8-0 2

6. Vendor Name & Address:

3750

Contribution #3 PAC Receipt? [ Yes

Name

Address:

If over $100.00 cumulative, please provide:
Occupation:

Empioyer:

Business Address:

[ Fund Raiser Contribution

4, [ Endorsement or Guarantee of Bank lLoan

Clcoods Donated or Loaned [ services Donated
ClGoods or Services Purchased by Candidate or Others
OGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Page of

Authority granted under P.A. 388 of 1878 CFR

Page Subtotal
Grand Tota! of all Schedules 1-1K
(Complete on last page of Schedule)

Rev7/1888c-1-IK

0500

@5.00

Enter this total
on line 6 of
Summary
Page




MICHIGAN DEPARTMENT OF STATE

Page I of ~Z'

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Authority granted under P_A. 388 of 1976

% Bureau of Elections
* ITEMIZED EXPENDITURES + Commitee L b number | D Q05 3
SCHEDULE 1B ~ : i . \4
Cammdtee Yo E N Sz
CANDIDATE COMMITTEE 2 commitee Name Cormmrcitee Yo Elect Ubnigld Pnce
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you | 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1
Name 6*0(870\(\ FCG& 6::3_*(‘\\1“(‘_@ Purpose: \‘73‘3& ON\(% S‘w\{)i‘ﬁ‘ { €5
raress U3\ Sey Road | CE afazjog| oA 1B
oy Expenditure Code _%
%Cl\/ Cijr\[ [T Check box if thi diture i t
. . eck box if this expendifure is paymen
B Fund Raiser of debt or obligation reported on previous
statement
Expenditure #2
Name C%D@AOﬂ \:—COC‘& 6‘“—?\31'2& Purpose: %\'ZX)CB\ d‘\"\C} ﬁ)\‘[}g)\i €5
. , zjadfez) 5. G
Address < o
: Lé} \A@( :R Qa\ Expenditure Code ;/1: CF
%ay \;\’\/
ﬂ EJ Check box if this expenditure is payment
Fund Raiser of debt or obligation reported on previous
statement
Expenditure #3
Name M 6,'\ e§ 5 Purpose: (FC;OQ) _
Address i s 5(5155”?
P\ € 6\'?6& Expenditure Code § E &/&;_,2/ 04
%CRY c *'\/ 1 Check box if this expenditure is payment A
ﬁ Fund Raiser of debt or obligation reported on prewous
statement
Expenditure #4
Name Mg(\} e S5 Purpose: %(&
Add!'&SS Rm@ %ﬁej&‘ Expenditure Code FL': &“acﬁ'ﬁz \7 = S\
(%:m( C J\*Y [ Check box if this expenditure is payment
EB: Fund Raiser gtfaci:;t;‘tec;rtobiigation reported oh previous
diture #5 -
Expendi ureﬂ . \ ‘S@\\ R'&\'\;\‘G\‘
Name %‘5“ QQ\V\/\@ \ X f)»\ Purpose: _casmnd Ton S 0T aNCE,
Add ( > AQ e :
rees “"E\N\ \0\" '3 S Expenditure Code QE[:{-\S 92[(95/072 a G@‘ GQ
City MT .
Fund Raiser £ Check box if this expendifure is payment
of debt or obligation reported on previous
staternent
Subtotal this page bt .2 7
Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on fine 8a of
Summary Page

CFR Rev7/189%c-1b




MICHIGAN DEPARTMENT OF STATE

% Bureau of Elections
© ITEMIZED EXPENDITURES -, commiteotonumse | & OO0 S D
SCHEDULE 1B - o0 3 -
CAND]DATE COM‘lMlTTEE 2. Committee Name C@\N\W\ \’(‘F@C (\?} E‘Q&Dﬁnﬁ\‘fil}bv Béﬁ\ﬁﬁﬁ'&\(
3. Name and address of person or vendor to whom paid 1 4. Purpose (Describe specific purpose and you | 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1

Name G’ﬁ\‘é@“{\ Tecd Decvice Pupase: o) ¥ 6@0@\{ es

Address @ :%é\:j\tég‘\fimd Expenditure Code _EE_ ajgﬁ/@é 5[ gqg
\( {

[ Fund Raiser

[0 Check box if this expenditure is payment
of debt or obligation reported on previous
statement

Expenditure #2

Name ® o U} 5 IGA Purpose: E}:x} k
Addfes_s L\G\Q@Y Q_"?\'Q A(\}@ i .Expenditure Code FE &[d é‘/ ﬁZ- 37 és’
ﬁFund Raif%}y G—\'V DI Check box if this expenditure is payment

of debt or obligation reported on previous
statement

Expenditure #3

Name G@(\é@(\ ?OC(; @g\g Ce Purpose: 'Fcﬁib‘% 5'3@{“3\; ey . -
Address LOY \ éne.(‘ ROC}‘C& Expenditure Code PE’ 3/&5/024 l CF%O

——

ﬁ Fund Rateer 7( : X 7 [0 check box if this expenditure is payment
of debt or obligation reported on previous
statement

Expenditure #4 ” A
~ ol Rela |
Name 6—\- :Eu’\/\(’—ﬁ e@d{“\\ ‘:j\’\ Purpose: T iwsSuorans e

Address CO\UW‘\OQ% A\'\}e. Expenditure Code REZI :M %/03/2)& [CQ. &
%O\\[ C‘;\_Y [ Check box if this expenditure is payment

Kpund Raiser of debt or obligation reported on previous
statement

Expenditure #5

Name Purpose:

Address
Expenditure Code

O Fund Raiser [ Check box if this expenditure is payment
of debt or obligation reporied on previous
staternent

Subtotal this page 44;7» L\[Z

Grand Total of alt Schedules 1B
{Complete on ast page of Schedule) 7’ 3 7 Q

Enter this total
on line Ba of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page '9\ of % Authority granted under P.A. 388 of 1976 CFR Rav 7/4999c-1b




% MICHIGAN DEFPARTMENT OF STATE
Bureau of Elections

FUND RAISER SCHEDULE 1F t.Commitee 0. Nomser [ 5 OO 3

CANDIDATE COMMITTEE 2. Commitiee Name o Yee 1o Hlect S&wlgzig.}m;mk

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4, Number of individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of
;iézitlgffipaﬁng (whichever is 50“9 50‘@‘36 c :]f:dplace where the activity was
2. 9L Oo 8 StTJames Ceteria
' ' [ private Residence

7. Total Contributions of $20.00 or iess (.‘93 o0

8. Total Confributions of $20.01 or more @ 3 \O 3y O O

9. SUBTOTAL (Add lines 7 and 8) 3 7 3 0O O

10. Other Receipts O

11. Gross Receipts (Add lines 9 and 10) 3 7 3. O Q

12. Total Cost of Event* ('0 ‘3 N 7 0 *Includes In-Kind Contributions and All

Expenditures Made For the Event
13. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) - Contribution Split Expenditure Split
(%) (%)
. The committee is required 1o file a separate Fund Raiser Schedule for each fund raising event held during the period

covered by the Campaign Statement.

. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions Schedule
(1A), ltemized In-Kind Contributions Schedule (1-IK), itemized Expenditures Schedule (1B) and the Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page ' of Q CFR Rev 9/1999f Awuthority granted under P A, 388 of 1976




e MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee [.D. Number

2. Committes Name G’W\m‘\’!&% J(O E‘eé Deh‘ﬂ{?? (. %A\'\{if}m i{“

IG005%5

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

4-23-07C

Month Day Year

4. Number of Individuals Attending
or Participating (whichever is

greater)
| O

5. Type of Fund Raising Activity

5309 6\39 Pe\”

6. Address and Name (If any) of
the place where the activity was
held

St James &G&‘\ver\\&

D Private Residence

7. Total Contributions of $20.00 or less
8. Total Contributions of $20.01 or more

9. SUBTOTAL {Add lines 7 and 8)

10. Other Receipts

11. Gross Receipts (Add lines 9 and 10)

12. Total Cost of Event”

RE-00

Z0. OO

105 00

o

105.00

\06-C0

*Includes in-Kind Contributions and All

Expenditures Made For the Event

13. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

Contribution Split

Expenditure Spilit

(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the period
covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Hemized Contributions Schedule

{1A), ltemized in-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page Z of 2"‘ CFR Rev 9/1998f

Awuthority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

STATEMENT OF ORGANIZATION ”
FOR CANDIDATE COMMITTEES @

TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION ON THE%FORMC
SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES,

1. Comittee Identiication No. | 2 OOG

2 TypeofFiling  a. LI Original OR b. B Amendment to ltem(s) 10 ¢. Date Change(s) ;i'ook Placs
3. Full Name Of Commitiee (must include candidate’s first and last name)

Comeitlee do Elect Dennis . Banasza K

4. Candidate Last Name %Cﬂl’\(ﬁ S2QG k First Name \’DQ\{"\\I’\ vy M.l [}\.}
4a. County of Residence CK;[ 4b. Political Party {if applicable) ?&({D\)\O\ :CCU{\

4¢. Driver License # (Optional)

4d. Office Sought: {(Check one)

[ Govemor DLt Governor [ State Senator [ State Representative [ Secretary of State [ state Board of Education
[JBdofRegents UM [ Bd of Trustees MSU ] Bd of Gov WSU [] Attorney Generai [ Court of Appeals
O District Court [ Probate Court 7 Detroit Recorders Court [ supreme Court Justice ' [ Gircuit Court
4e. Distit # or Jurisdiction._ 1S e X / B Lacal or Other (Please speaity, Covity Copt 55§ GW
¥

5. Date Committee Was Formed (MofDayrYr) 6. Committee Area Code and Phone Number 6%@) DA 3% 2,4
7. Committee Mailing Address (May be P. O. Box} inciude Zip Code 7a. Committee Street Address (May not be P. 0. Box)

G 17 PHWST. By Gty M 48703 | (47 (4l B By Ciby ME 43709
8. Treasurer. Name and Maiiing Address of Committee Treasurer (Last 9. Designated Record keeper. Name and address of the person (cther
Name, First Name, Middle Initial. Please Include Zip Code.) than the treasurer) who will be responsible for the committee's records and

. Carnpaign Statement filings. If commitiee treasurer will handle these
] N responsibilities, leave this itern blank.
Cavdidate (Same) e i I 4 \)
Cavdi ‘QC%E’. Cu&vmﬁ’_

Area Code and Phone Driver License # (Optional) Area Code and Phone Dyiver License # (Optional)

10. ;.4 REPORTING WAIVER The committee does NOT expect to receive or expend in excess of $1,000.00 in an election. The Reporting Waiver will be
automatically lost if the committee exceeds the $1,000 threshold. {Direct and in-kind contributions, expenditures and outstanding debt count against the
$1,000.00 Reporting Waiver threshold.) Funds left over from one election count foward the " amount received"” for the next efecfion. Please note: If a
request for a Reporting Waiver is not received on or before the filing deadline of a required Campaign Statement, that Campaign Statement

cannot be waived.

11. - Names and Addresses of depositories or intended depositories of committee funds. 12. This item applies only to a Gubernatorial
(Bank, Credit Union or Savings & Loan Association) Candidate Committee.

11a. Official Depository: (o pn e MA’N\.@V\‘S T\?‘«f‘_&e{@\ C\(‘{e&‘\“ O\”\? AN | L Check if this committee intends to seek

. - bii ina.
11b, Secondary Depositary: qualifying contributions for public funding

13. Verification: N\We ceriify that all reasonable diligence was, used in the preparation of the above statement, and that the contents are true, accurate and
complete to the best of my\our knowiedge or belief.

e o Ui s b Brovas 2&‘4 Wﬂé @ W pate,{— Rl O Z

Type or Print Name S[gnature Mo. Day Year
Candidate D‘E’;‘r\\’\\ PIOAY %mr@.% 6 k' Qéfw%czk pate__ 7= &0 O T
Type or Print Name W S[gnature Mo. Day Year

CFR 104 CAN 50 .doc REV 52000 Authority granted under Act 388 of 1976, as amended




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

STATEMENT OF ORGANIZATION
@ FOR CANDIDATE COMMITTEES

TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION ON THE FORM CHANGES.
SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES.

t. Commitiee ldentification No. / 4 O 05 2

2. Type of Filing a. O Qriginai  OR b. [} Amendment to Item(sk# ‘ O c. Date Change(s) Took Place )a\l Ll ! OO
3. Full Name Of Committee a&'?’}&m i E/éﬂ,/' ﬁMZ/Z/!!?’ w gQ-//ZQSZa—/[L-

4. Candidate Last Name First Name M.l

4a. County of Residence 4b. Political Party (If applicable)

4c. Driver License # (Optional)

4d. Office Sought: (Check one} L ﬁ
[ Governor [Lt. Governor [ state Senator ~ [] State Representative [ secretary of Stal, = [t Boa @fEducation
[J Bd of Regents UM [ Bd of Trustees MSU [ Bd of Gov WSU [ Attorney General g_’:]; GRSt of Appeb
O pistrict Court [ Probate Court ] betroit Recorders Court ] supreme Court Justice  %. g &} Cir:% Court ¢
e S 4
=
4e. District # or Jurisdiction [ Local or Other (Please Specify ﬂ{
_ @ T2 o
§. Date Committee Was Formed {Mo/Day/Yr) 6. Commitiee Area Code and Phone Nurjber {'}3' g" - - e
i -
=
7. Committee Mailing Address (May be P. Q. Box) Include Zip Code 7a. Committee Street Address (May not b%. Q. Bé’fﬁi' %
8. Treasurer. Name and Mailing Address of Committee Treasurer (Last 9. Designated Recordkeeper. Name and address of the person {other
Name, First Name, Middle initial. Please Include Zip Code.) | than the treasurer) who will be responsible for the committee’s records and

Campaign Statement filings. If committee treasurer will handle these
responsibilities, leave this item blank.

Area Code and Phone Driver License # (Optional) Area Code and Phone Driver License # (Optional)

10.ﬂ REPORTING WAIVER The committee does NOT expect to receive or expend in excess of $1,000.00 in an election. The Reporting Waiver will
be automatically lost if the committee exceeds the $1,000 threshold. (Direct and in-kind contributions, expenditures and outstanding debt count against the
$1,000.00 Reporting Waiver threshold.) Funds left over from one election count toward the " amount received” for the next etection. Please note: if a
request for a Reporting Waiver is not received on or before the filing deadline of a required Campaign Statement, that Campaign Statement
cannot be waived.

11. Names and Addresses of depositories or intended depositories of committee funds. 12. This item applies only to 2 Gubernatorial
Candidate Commitiee.

11a. Official Depository;
_ [ Check if this committee intends to seek
11b. Secondary Depository: qualifying contributions for public funding.

13. Verification: 1\We certify that all reasonable ditigence was used in the preparation of the above statement, and that the contents are true, accurate and
complete to the best of my\our knowledge or belief.

Current
Treasurer f Date
Type or Print Name k Signature Day Year
consine D5 L Bowasza & &M@A owe_| 2 - “l Yolo,
Type or Print Name Slgnature Day Year

CFR 101 REV 5/98 Authority granted under Act 388 of 1978, as amended




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

STATEMENT OF ORGANIZATION
R FOR CANDIDATE COMMITTEES
=
TYPE OR PRINT CLEARLY. AN AMENDMENT TQ THIS FORM MUST BE FILED IF INFORMATION ON THE FORM CHANGES,
SEE INSTRUCTIONS ON REVERSE FOR UPDATING PRCCEDURES.

. Committee Identification No. f 5&9 53

.y

2 Type of Filing a. d Criginat OR - b. MAmendment to ltem(s)# 3 c. Date Change(s) Took Place .3 / Z f 00
3. Full Name Of Committee C‘en-vwv(\ “feg, '\_D E\E&%kﬁ\ﬁ\\ﬁ U\ BQV\QQ K&k

4. Candidate Last Name &V\C\ S k First Name D@.\(\Y\‘ ) ML D

4a. County of Residence EZ\\{ 4b. Political Party (If applicable} Re\?‘d [O\ \\CJ(‘J'l A

4¢. Driver License # (Optional)

4d. Qffice Sought: (Check one)

[Tl Governor Clre. Governor [ state Senator [ state Representative O Secretary of State [ state Board of Education
O Bdof Regents UM [ Bd of Trustees MSU [ Bd of Gov WSU O Aftorney General 3 court of Appeals
U istrict Court O Probate Court [ Detroit Recorders Court £ Supreme Court Justice O Circuit Court
. \Y ) AN w* +
4e. District # or Jurisdiction 7 i ™ Di 9{““\ C ﬂl.ocal or Other (Please Specify CQB V\ Y GB‘W\W\\ 55100

5. Date Committee Was Farmed (Mo/Day/YTr)

7. Committee Mailing Address (May be P. O. Box) Include Zip Code

8. Treasurer. Name and Mailing Address of Committee Treasurer (Last 9. Designated Recordkeeper. Name :a'ﬁ'dianddr I'of the pé?s;én {other

Name, First Name, Middle Initial. Please Include Zip Code.) than the treasurer) who will be responsnb[e for the&emmit’tee cords and

Campaign Statement filings. if committee treasurSEwill handlé these
responsibilities, leave this item blarik.

Area Code and Phone Driver License # (Optional) Area Cede and Phone Driver License # (Optional)

10, D REPORTING WAIVER The committee does NOT expect to receive or expend in excess of $1,000.00 in an election. The Reporting Waiver will

$1,000.00 Reporting Waiver threshold.) Funds left over from one election count toward the * amount received" for the next efection. Please note: If 2
request for a Reporting Waiver is not received on or befare the filing deadline of a required Campaign Statement, that Campaign Statement
cannot be waived. ‘

be automatically lost if the committee exceeds the $1,000 threshold. (Direct and in-kind contributions, expenditures and outstanding debt count against the

11. Names and Addresses of depositories or intended depositefies of committee funds, 12. This item applies only to a Gubernatorial

(Bank, Credit Union or Savings & Loan Association) Candidate Committee.
11a. Official Depository: L3 Check if this committee intends to seek

alifyi ntributions fi biic funding.
11b. Secondary Depository: qualifying contributions for public funding

13. Verification: I\We certify that all reasonable diligence was used in the preparation of the above statement, and that the contents are true, accurate and
complete to the best of mylour knowladge or belief.

SD) WURT L Y Bmmk 8 | oo
Type or Print Name Sngnatu:e Mo. Day VYear
Candidate uY\V\\SU-) &Y\GQ‘ZQK mﬁé Date 8 ‘ do

Type or Print Name Stgna!ure Mo. Day Year

____CFR1 u,t,cmsowaoaﬁEv,:r,us997W777*7#77#7#77—W——r———Aut'haritygranted—underfAcH}BB*oF1'976,—a§amended



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

STATEMENT OF ORGANIZATION

g@ FOR CANDIDATE COMMITTEES
TYPE OR PRINT CLEARLY, AN AMENDMENT TO THIS FORM MUST BE FILED iF INFORMATION :
ON THE FORM CHANGES. SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES. FOR OFFICIAL USE ONLY
, P
1. Committee Identification No. [ SO0 5 5
2.Typeof Filing  a. [J Original  OR b. WAmendment to ltem(s)# ( O ¢. Date Change(s) Took Piace | (3 /lZ fq 2
3. Full Name Of Committee Comm\'\)fee_ +o E 1‘26‘.:\' Baho5Za\( 7“\ D‘t 5"‘1‘:‘ CJ\' CO*W\M‘\ES‘\ oney”
4. Candidate Last Name Ba\r\a S Z.a k First Name @ enniys Ml W

4a. County of Residence %QY 4b. Political Party (If applicable) R epu (O h Cavn

4c. Driver License # {Optional)
4d. Office Sought: (Check one)

[ Governor [ILt. Governor [ state Senator ~ [] State Representative [ secretary of State (] state Board of Education
[ Bd of Regents UM [ Bd of Trustees MSU [ Bd of Gov WSU [J Attorney General [J Court of Appeals
[ pistrict Court [ probate Court O Detreit Recorders Court [J supreme Court Justice U] Circuit Court

[ Local or Other (Please Specify) (o V\+‘{ ConnmiS St 0w @ (™ e, District # or Jurisdiction. W § 5’\‘ *y C_'\' 7

5. Date Commiitee Was Formed (Mo/Day/Yr) 6. Committee Area Code and Phone Number 5‘{7— 8?3 —302—4

7. Committee Mailing Address (May be P. O. Box) Include Zip Code 7a. Committee Street Address (May not be P. O. Box}

{ LH%’\ 6”{‘\"@5\’ 'Boyc"{‘?r MT 43763 Same

8. Ireasurer. Name and Mailing Address of Committee Treasurer {Last 9. Designated Recordkeeper. Naﬁ';e and addres‘:@f the pe&n {other
Name, First Name, Middle Initial. Please Inciude Zip Code.) than the treasurer) wha will be respc;gsnble for the Sammittes'sfécords and

. - Campaign Statement filings. If comittg.trsasuramaill handEthese
Ca‘(\a \ &a{—e— responsibilities, leave this item blank. U s

Condidate ‘;Qj

Area Code and Phone Driver License # (Opticnal) Area Code and Phone

0 utstandmg debt count agamst the
5 he: next: efectlon ‘Please note:Ifa
mpalgn:Stat' ment, that Campalgn Statement

#1. Names and Addresses of depositories or intended depositories of committee funds, 12. This item applies only to a Gubernatoriat

11a. Official Depository: . . \ o . Candidate Committee.
Cornpunicat ons %W\\ Y Cl‘eé \ 'sﬁ' Oi’\( on

11b. Secondary Depository: [} Check if this committee intends to seek

qualifying contributions for public funding.

13. Verification: [We certify that all reasonable diligence was used in the preparation of the above statement, and that the contents are true, accurate and

complete to the best of my\our knowledge or belief.

Current
TreasurerDQV\Y\!S L. Ei@ Q&ZO\{<.I

‘wa 4. ﬁm& e (O 2] QF

Type or Print Name nature Mao. Day Year
Candidate J_)enn 15 2. Yanas ZQK / 'NQMM!Z\ LJ W pae_ [ ZI 98
Type or Print Name Slgnaiure Mo. Day Year

CFR 101 REV 3/95 Authority granted under Act 388 of 1976, as amended



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

STATEMENT OF ORGANIZATION

FOR CANDIDATE COMMITTEES

TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION

ON THE FORM CHANGES. SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES.

FfOR OFFIiCIAL USE ONLY

(5005 34

1. Committee Identification No.

2. Type of Filing a. [ Original OR

o. ’QAmendment to [temn(s)# \O

¢. Date Change(s) Tock Place

130147

3. Full Name Of Committee

\’\z\ma "ﬁfi(’_» JVC i’.»\e_L:\' N'P\/Bﬂ(\(xe Tk \C- MG’»\#’QV

4. Candidate Last Name T% ONA S 2h k

First Name DQV\\’\X &

Ml L)

4a. County of Residence

4b. Politicat Party (If applicable)

E C&‘?‘f

4c. Driver License # (Optional)

4d. Office Sought: (Check one)

O Governor [t Governor [ state Senator
L1Bd of Regents UM [1Bd of Trustees MSU [ Bd of Gov WSU
(O pistrict Court [ Probate Court

JZﬁ)cal or Other (Please Specify)

[ state Representative

[ Detroit Recorders Court

£ Secretary of State
d Attorney General
[3 supreme Court Justice

(1 State Board of Education
7 court of Appeais
{1 Circuit Court

4e. District # or Jurisdiction

U\a\{ &

(Mo/Day/Yr)

1%-47

5. Date Committee Was Formed [[2 .

6. Committee Area Code and Phone Numbercgr’?) ‘5?5 g6 -29.%

7. Committee Mailing Address {May be P. 0. Box) Include Zip Code

4 S %NGJ‘Y ML Hg70%

7a. Committee Street Address (May not be P. . Box)

5&{% e

8. Treasurer. Name and Mailing Address of Committee Treasurer (Last
Name, First Name, Middle Initial. Please Include Zip Code.)

Cand %A&j"‘i

Area Code and Phone Driver License # (Optional}

9. Designated Recordkeeper. Name and address of the person {other
than the treasurer) who will.be responsible for the committee's records and
Campaign Staternent filings. If commtttee treasurer will handle these
responsibilities, leave this item blank- =7 .. .

t

«:% aXe

QC‘\\’\

-
o

[

Area Code and Phone Drive. License # ((S;’S:tf)onal)

tstandmg dechaunt agamst the
next elecnon Please note Ha

T1a. Official Depository:

U Beinge, B ok

11b. Secondary Depositary:

11. Names and Addresses of depositories or intended depositories of committee funds.

12. This item applies only to a Gubernatorial
Candidate Committee.

[J Check if this committee intends to seex
“qualifying contributions for public funding.

13. Verification: \We certify that all reasonable diligence was
complete to the best of mylour knowledge or belief,

ed in the preparation of the above statément and that the contents are true, accurate and

Current
Treasurer Dﬁ\’\\”\\ S €2, %Q\'\U\C Z&L /-‘& JQ&W é) \gmvﬂwﬂ) Date % Z,C\ (f’ 7
Type ok Print Namef ﬂ S|gnaiure Day Year
Candidate_ALLlil) LU- &wﬁf%%& Leanin 0 ﬁ@\n\@ TR K— Date @ « 9 7
Type or Print Name Signatura Day Year

GFR 101 REV 3/86

Authority granted under Act 388 of 1976, as amended




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink and signed by
the treasurer {or designated record keeper) and candi

FOR OFFICIAL USE ONLY
date. 3. This Statement covers From: | O = 2 —~ OO To || ~ 7 — OO
Mo Day Year MG Day Year
B _
1. Committee {.D. Number [5() O 53 4. Candidate Last Name -First Name M.1
2. Committee Name

Bo\\(\cxs mk D&V\V\\\ﬁ
CO\N\W\.I, Hee. +CD E\‘?-C‘:k‘

4a. Office Sought Including District # or Community Served (if applicable}

Distn x = -/ C@LW_\JW
_Dev\mf) [/\) ' Eg\\f\a f) Z_Q\K 4b. County of Residence

Driver License # (Optionai)

LD -

oy
5. Committee’'s Mailing Address

Cowamission e

6. Treasurer's Name & Residential Address '
(T 14Ph St B C\+Y~MI4$7O% Condidate (Some
Area Code and Phone (5!7 393 -20 ZL‘

Area Code & Phone ()
if the address in this box is different from the committee
mailing address on the Statement of Or

e O ] Driver License # (Optionat)
; T ganization, mail may
be sent to this address by the filing o ‘7

fficial.

7. Treasurer's Business Address

8. Designated Record keeper's Name and Mailing Address (If
Designgted Record keepe?) 4 %ﬁ { EEF
Camg \A ale

Coppayittes haﬁ
didate |2 B
Cond (doTe Co = 9
Z8 &
Area Code and Phone (___) Area Code and Phone { ) 2 ra S
Y i a
Driver License # (Optional) ?} 2 9‘;_ : i
E‘in T2 gy g
9. TYPE OF STATEMENT ‘.ﬁr‘ - %::g
] . _ 9c. O Annual Statement ( Coverage Y¥ar) .- - ==
9a. [ Pre-Election OR 9b. ost-Election : = o R
, . gd. [0 Amendment to Campaign $tatefment (Complete Item Ba, 9b,
Pre-Election or Post-Election Statement relates to: 9c or 9e to indicate which Statement is being amenged)
[J Primary IE,\General 9e LI Dissotution of Candidate Committee
3 Convention [3 school Effective Date of Dissolution
[ special [ caucus n— o5y s
i ; By checking this item, We certify that the commiittee has no assets or
Date of Election, Convention or Caucus oUtstanding debts. maluding Tarm Hima fuwe commitiee | dispositon of
OO residual funds must be reported on Schedule 1B and._ the
Womth Day Year Page.

ummary
A commitiee that does not have a Reporting Waiver must file alf required Gam
Schedules. Direct contributions, in-k

[ : 18, inkind contributions, loans, expenditures,
If any of the information listed in items 2, 4, 5,

aign Statements. The Cam
and outstanding debts count a
: 6, 7, or 8 has chan
amendment to the Statement of Organization should acco

ed since the information was shown on
o 2 mpany this Cam
before the filing deadline of a required campaign stat

paign Statements must include all applicable
ement, that cam

?ainst the $1,000 Reportin? Waiver threshold,
1 he commitiee's Statement of Organization, an
paign Statement. If a request for a Reporting Waiver is not received on or
paign statement cannot be waived,

10. Verification: \We certify that all reasonable diligence was used in th
my\our knowledge and belief the contents are true, accurate and compl

preparation of this statement and attached schedules (if 2ny} and to the best of
e.
Gurrent Treasurer or _ . 1(/ J(J ' P }/5 MMJL 4 N
Designated Record keeper Dev\'r\tﬁ (o, E)a‘naﬁzq PAusd é\) s Date ia ) 0 O
Type or Miint Name T Signature [P Mo Day Year
i A h .
Candidate Der\\(\\{) INE %0&\’\@‘5 Z,O\\4 1 AL A é\) . W Date I R : 4 CO
Type or Print Name Signatore y Mo Day Year
Authority granted under P.A. 388 of 1976

CFR Rev 7/1999




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number / SOO '5-3

2. Committee Name (‘\ﬁw\m'\ J{l&'ee; ‘\'O E\ec,+

ety LY. Paviasza K

RECEIPTS

3. Contributions
a. ltemized {Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions"

4. Other Receipts (Schedule 1A -1, Column 6).

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedute 1-IK, Column 7)
7. In-Kinct Exbenditures {Scheduie 1B-IK, Column 8)
EXPENDITURES |
8: Expenditures
a. ltemized (Schedule 1B, Column 8)
b. lemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltermized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column | Colurnn li
This Period Cumulative this election gycle
3a) % \O - OO

{3b.) $ | @
(3c.) $ 1O 00 (18§ 5@0 o0

4} § /6 {1938 @

(5) § 1O. 00 (20.)$ 5@26-00

6) 3 (21.) 8 ﬁ

_ &
@) s é ' (228 )

(8a.) $ %a\(‘? )

(8b.) §

)
(8c.) $ d

(9.) .$ @&’1 @ . (2398 560 o

(10a)'$ 723

(10b.) $ é _

(11) 5 @/ (24)3 ﬁ
(A 54

(122.) % '

(12b.) §

13. Ending Balance of 1ast report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting pericd
(Add lines 9 and 11)

17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT

73 1

(13) s
(14)+ § 1©.00
wy=s__ B a.lle
wy-s o -l
17y % (6 *

NOTE: Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshold.
All required schedules must be included with this statement. *If your ending balance is negative, please recheck your math.

CFR Rev 7/1959c-sum

Authority granted under P.A. 388 of 1976




e MICHIGAN DEPARTMENT OF STATE
}@ Bureau of Elections

_ITEMIZED CONTRIBUTIONS 1. commitee 10, namper | D OO 5 3

C ANDS“():;!ES lélaiﬂf\nA]TTEE - 2. Committee Name CO W\M.t'\ifec, *’o E\ecj' S)Z\rm\\%(-b &y\ag qu

Enter contributor's name and address. If contribution is from an individual, enter iast nam.e, first name, 6. Amount 7. Cumulative for
middle iniial. Check box fo indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Cenfributor (Through

date of receipt )

fo.00 #1060

3. Contribution # 1 PAC Recéipt? 0O YES 4. Date of Receipt l O - 3\ 00
Name: C\(\Qﬁ"Y@f CRU‘“\S AV\A\’"Z Q.)Q\.Dék\ .
Address: 1(7\01-(_ 6 \\O " ’BU Y‘eh , %o\{ C\-\' ?/;- Mi 4 %7@

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: K Direct £2 Loan from a person - U Fund Raiser
3. Contribution #2 PAC Receipt? O YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Addres‘s .

Type of Contribution: O Direct [ toan from a person O Fund Raiser
3. Contribution # 3 PAC Receipt? O YES 4. Date of Receipt

Name;

Address:

5. If over $100.00 cumulative, please provide:

Qccupation Employer.

Business Address .

Type of Contribution: [} Direct U Loan from a person 7 Fund Raiser
3. Contribution # 4 PAC Receipt? [ YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: [ Direct [T Loan from a person 1 Fund Raiser

"Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

?10.00

Enter this total on
line 3a of
Summary Page

Page of Authority granted under P.A, 388 of 1976 CFR  4/2000-c-1a




B

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES

SCHEDULE 1B

CANDIDATE COMMITTEE

[5 00505

1. Commiittee {. D. Number

2. Committee Name € /o way 'H ee {TJ E\e&“ Deym‘\e L) Bav\aﬁgq(é

3. Name and address of person or vendor to whom paid

4. Purpose (Describe specific purpose and you 5. Date

may assigh an Expenditure Code)

6. Amount

Expenditure #1

Name Covamichee 1o Ete_c_‘% Dweis P-'%“&aﬁ
saress (o[ (At ST By Gy ME 42709

B Fund Raiser

]‘\.L Clene Componaps acce wal
Purpose: ?(QEY bclavxce IYB Aeb‘f

\a)/»{
Expenditure Code LO

ﬂ_ Check box if this expenditure is payment
of debt or obligation reported on previous

3216

statement
Expenditure #2
Name Purpose:
Address

I Fund Raiser

Expenditure Code

(3 Check box if this expenditure is payment
of debt or obligation reported on previous

statement
Expenditure #3
Name Purpose:
Address

1 Fund Raiser

Expenditure Code

[ check box if this expenditure is payment
of debt or obligation reported on previous

statement
Expenditure #4
Name Purpose:
Address Expenditure Code

0 Fund Raiser

LI Check box if this expenditure is payment
of debt or gbligation reported on previous

statement
Expenditure #5
Name Purpose:
Address
Expenditure Code

] Fund Raiser

[0 Check box if this expenditure is payment

of debt-or obligation reported on previous
statement

Page of

Authority granted under P.A. 388 of 1978

Subtotal this page
Grand Total of all Schedules 1B
(Comptete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

DA 6

Dol

Enter this total
on line 8a of
Summary Page

CFR Rev 7/19989c-1b




Ly,

&

Bureau of Elections

MICHIGAN DEPARTMENT OF STATE

DEBTS AND OBLIGATIONS 1. commitiee I1.D. Number

SCHEDULE 1E
CANDIDATE COMMITTEE

/56055

2 Commitiee Name Covmwitee. Yo Elact Deannis (L. Enm:’;;’ck((

This Schedule itemizes:

a. ebts and obiigations owed by or forgiven the committee

OR

- {Check either a or b. Use only for the purpose checked.)

b. L] Debts and obligations owed 1o or forgiven by the commitiee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debtis a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Indicate type and you may

assign an expenditure code)

5. Indicate date debt was
incurred

6. Indicate original amount

of debt

7. Date and amount of
each payment

8. Curmulative
payment fo
date on debt

9. Quistanding
Bajance at
close of this
period {ltem &
minus ltem 8)

Debt #1 Corp? [ Yes 4. Type: L8
Owed o or by:
Do 7—6\\‘/“ - —
“\6 Lb Bam{) 5. Date Debt Was Incurred: [ ?{9 ] (0 7q3 5q
. g JX T |5 A ]
6. Original Amount of Debt: L/ 8 o
[ FORGIVEN
s 75
e L s
If bank ioan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? [ Yes 4. Type: il %
Owed to or by:
Code i 45
5. Date Debt Was Incarred: I 1 8
$
6. Original Amount of Debt: I/ &
$ O FORGIVEN
I I8
If hank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp? [ Yes 4. Type: L1 %
Owed to or by:
Code [
3. Date Debt Was Incurred: ! 1%
6. Original Amount of Debt: /I /3
O FORGIVEN
$ L s

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page Subtotal {Qutstanding debt)

Grand Tofal of all Schedutes 1E
(Complete on Yast page of Schedule showing amounts owed by or to the committee)

743.51

793-54

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page of Authority granted under P.A, 388 of 1976

REV 7/1999¢-1e

Enter this total
online 12a
“owed by™ or
line 12b "owed
to" of the
Summary Page -
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Tits

T T
i

o
i)

1
f

i

A% 2. FOR OFFICIAL USE ONLY
Report must be legible, d or printed in ink and signed b . L
the, beasurer {or dgelsigena £ vecond keeper) and candidate.” | 3. This Statement covers From: - R0 To_ (O =3R-00
‘ oo MO EV ear Mo Day Year

1. Committee 1.D. Number 4. Candidate Last Name " First Narig M.I.

100 L: Dca\ﬂ% = L
2. Comniiftee Name Bﬁ‘/\ ﬂﬁm ‘%

N “%‘\“QE‘, \ B ec 4a. Office Sought Including District # ar Community Served {If applicable)
E el a” . N :
Co ' Disteiedt 7Coont Comnmission e
{ P . | 4b. County of Residence Driver License # (Optional
(&V\U\(S L/\Bk. (_/’dv\agmk ty (Cp )
=3V4
{
5. Committee's Mailing Address ] " | ©. Treasurer's Name & Residential Address X
(VT (i Bﬁ\/ CtﬁnMK 249704 A _‘ (
Area Code and Phane_(5 1 1) 9 3-8 G 3
: Area Code & Phone
If the address in this box is different from the committee Driver License # (Optional)
malling address on the Statement of Qrganization, mail may
be sent to this address by the filing official.
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a
) ] Designated Record keeper) i
drdak ok
Ca\c cAdaqte Gamd-rAO\ <
Area Code and Phonea ( Yy - Area Code and Phone {_ } -
Driver License # (Optional)

9. TYPE OF STATEMENT

9a. MPre—Eiecﬁon

Pre-Election or Post-Election Statement reiates to:

OR

[ Primary JX/Genefa
L1 convention [ sehool
[ special - [ caucus

Date of Election, Convention %Caucus
il

Month

Jay Year

ob. [ Post-Election

gc. [1 Annual Statement ( Coverage Year)
gd. [ Amendment to Carwgaign Statement (Complete Item 9a, ab,
Sc ar 9e to indicate which Statement is being amended)
ge [ Dissolution of Candidate Committee
Effective Date of Dissolution

I

Month Day Year

By checking this item, \We certif%r that the committee has no assets or

outstanding debts, including late filing fees. Note: The dx:ssuosmon of

rPeS|dua! funds must be reported on Schedule 1B and the ummary
age.

Schedules. Direct contributions, in-kind contri
if any of the information fisted in'items 2, 4, 5,
amendment to the Statement of Organization s
before the filing deadiine of a required campaign state

%uqfons. foans, ex
houid accompan
ment,

A committee that does not have a Reporting Waiver must file all required Camg
has cha

) aign Statements, The Campaign Statements must inciude all applicable

penditures, and outstanding debis count a%?mst the 51,000 Repomn? Waiver threshold.

n%?d since the information was shown on the committee’s Staterent of Organization, an
is Campaign Statementf a request for a Reporting Waiver is not received on or

hat campaign statement cannot be waived.

10. Verification: \We cert

fy that ali reasonable dilifgrﬁnce was used in th

g Irzaparaxticm of this statement and attached schedules (if any) and to the best of
ele.

mytour knowledge and belief the contents are e, accurate and col

Current Treasurer or o [4 / N (ﬂ 4 é f =
Designated Record keeper DQN’\“(‘-:J 0. @QMGZQ / /fi‘\ m ALY S Date / 0 —~7 o

Type or Print Name MQnaiure 7 Vo Day Year

: R \
Candidate &“\V\\‘EJ LY. %a‘w\QSZQ k / A L\) - mo/é Date (O 027 "O@
TYpe€ or Print Name T Signature Vi Vo Day Year
] Authionty granted onder P Ao 368 o7 7976
CFR Rev7/1399




[(SBCS 7

@ ; . gornmittee 1.D. Number
. Committee Name
MICHIGAN DEPARTMENT OF STATE Cowaim' #V? w B\ ‘&Cﬁ(‘
Bureau of Eiections k
Dcvwﬁ% O Prnasza
SUMMARY PAGE

CANDIDATE COMMITTEE

RECEIPTS Column { Column Il
. This Period Cumulative this election cycle
3. Contributions

a. ltemized (Schedule 1A - Column 6) (3a.) &
b. Uniternized (less than $20.01 each - no Schedule) {3b.) § /§ _ :
c. Subtotal of “Contributions™ (3c) $ d (18.) % ‘5569 . 05
4. Other Recelpts (Schedule 1A -1, Column 6) 4) $ & (1935 )
7 .
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5% & eoys S60-60

(Add Line 3c +Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions {Schedule 1-IK, Column 7) 6.} % @/‘ 218
7. in-Kind Expenditures (Schedute 1B-IK, Column 6) 7) 3 7é (22)%
EXPENDITURES
8. Expenditures _
a. ltemized (Schedule 1B, Column 6) (8a) § QJ(
b. ltemized Get-Out-the-Vote (Schedule 1B-G) {8b.} $ % .
¢. Unitemized (less than $50.01 each - no Schedule) {8c) 3 Q{» 47 7 3 L{
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 93 é (23.)% N
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) . (oays @/ i
b. Unitemized (less than $50.01 each - no Scheduie) (105)5 %
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) (1) @/‘ (2405
DEBTS AND OBLIGATIONS 4
12. Debts and Obligations L][
{12a) 5 CD? ;7 ' 4’[5/
a. Owed by the Committee (Schedule 1E) . "
b. Owed to the Committee {Schedule 1E) (12b) §
BALANCE STATEMENT
13. Ending Balance of last report filed (133 % 7 Q N ( CO
{Enter zero if no previous reparts have been filed.) : @/
14. Amount received during reporting period {14} +
(Line 5, Total Contributions & Other Receipts)
(15.) = 7& - i (0
15. SUBTOTAL Add lines 13 and 14 @f
-16. Amount expended during reporting period {16.} - .
(Add lines 9 and 11) - .
17. ENDING BALANCE {17 8% 7 (; o CD *

(Subtract line 16 from line 15)

NOTE: Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the §1,000.00 Reporting Waiver threshold.
All required schedules must be included with this statement. *If your ending balance is negative, please recheck your math.

- GFR Rev 7/1199%3¢-sum Authority granted-under P-A.- 388 of 1976




